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KNOWLEDGE  IS  POWER 

Vita!  business  information  -  at  your  f 
tools  needed  to  ensure  your  success 


igertips.  Vantage  gives  you  the 


MAXIMISING  PROFITS 

More  pharmacists  than  ever  before  are  using  Vantage's  Monthly 
Management  Reports  because  they  provide  up-to-date  business 
information  that  can  make  a  real  difference  to  your  pharmacy  You  can 
quickly  discover  what  products  are  giving  you  the  highest  margins  and 
what  to  stock  to  maximise  turnover 

There's  more  too  You  get  the  facts  and  figures  to  make  accounting, 
business  analysis  and  completing  those  VAT  returns  easy  It's  just  part  of 
a  wide  range  of  services  that  are  geared  to  helping  you  run  your  business 
a  whole  lot  more  effectively  -  and  profitably 

Keep  your  finger  on  the  pulse  -  and  experience  the  difference  that 
Vantage  can  make  to  your  pharmacy's  growth. 


Give  Your  Business  The 
'Vantage  Advantage' 

PROMOTING  YOUR  SUCCESS 

Independent  pharmacies  across  the  UK  are  gaining 
the  benefits  of  working  with  Vantage  Janme  Miine 
of  Kirkliston  Pharmacy  has  told  us 

"I've  found  Vantage  Refresh  extremely  useful  for  my 
pharmocy  The  Point  of  Sole  and  Merchandising  save 
us  a  lot  of  time,  and  the  MMR  is  invaluable  I  do  not 
know  what  I  would  do  without  it  now!" 

Isn't  it  time  Vantage  had  a  positive  impact  on 
your  business? 


To  find  out  how  you  can  gain  the  competitive 
edge,  call  us  now  on  024  7643  2000 


Information 

That  Counts 

www.pharmacy-point.co.uk  TAKES  YOUR 
BUSINESS  INTO  THE  INTERNET  AGE. 

Now  your  customers  can  get  healthcare 
information  at  the  touch  of  a  button. 
Vantage's  unique  www.pharmacy-point.co.uk 
^\  provides  your  pharmacy  with  its  own 

Bk  individual  website  plus  lots  of 

information  on  the  services  you  offer. 
The  aim  of  providing  this  service  is  to 
drive  customers  into  your  pharmacy 
to  generate  sales. 


At  the  Heart  of  the  Community 


Drugs  reforms 
could  improve 
CD  dispensing 

Don't  ditch 
representative 
role  says  PSNC 

Pharmacia  aims 
high  with  $60bn 
Pfizer  deal 

How  safe  is 
hair  dye?  -  we 
investigate 


Bloating  and  trapped  wind  can  make  people  feel 
miserable.  Almost  7  million  people  suffer  from  it,  17%  of 
them  on  a  daily  basis.  That's  millions  of  reasons  why 
pharmacy  professionals  need  to  be  well  prepared. 

WHY  IS  TRAPPED  WIND  SUCH  A  PAIN? 

Trapped  wind  happens  when  an  excess  of  tiny  air  bubbles 
builds  up  inside  the  stomach  and  cannot  be  released, 


Product  Information.  Presentations:  Setters  Wind-eze  -  Simeticone  Ph.  Eur.  125mg 
in  a  white  tablet  and  Setters  Wind-eze  Soft  Gel  Capsules  -  Simeticone  Ph.  Eur.  1 25mg 
in  a  white  soft  gel  capsules  Dosage  &  Administration  1  tablet  Setters  Wind-eze  to  be 
chewed  before  swallowing,  or  1  Setters  Wind-eze  Soft  Gel  Capsule,  to  be  taken  3  or 
4  times  daily  or  as  required  after  meals.  Not  recommended  for  children  under  12  years. 
Uses:  Antiflatulent  defoaming  agent  for  the  symptomatic  relief  of  flatulence,  wind  pains, 
bloating,  abdominal  distension  and  other  symptoms  associated  with  gastrointestinal 
gas.  Precautions:  Should  not  be  used  by  patients  with 
known  hypersensitivity  to  any  of  the  ingredients.  Do  not 
GlaxoSmithKline    use  for  longer  than  14  days.  Seek  medical  advice  if 


BLOATING  AND 
TRAPPED  WIND 


leading  to  a  variety  of  uncomfortable  symptoms.  Bloating 
is  very  common,  making  people  feel  heavy  in  the  stomach, 
distended,  over  full  or  sluggish.  Some  sufferers  may  also 
notice  sharp  pains  in  the  upper  abdomen  or  more 
generalised  stomach  discomfort.  All  of  which  can  make 
life  very  difficult. 

A  SIGN  OF  THE  TIMES 

Stressful,  modern  lifestyles  may  be  to  blame  for  trapped 
wind,  with  contributing  factors  such  as  : 

•  Eating  food  too  quickly,  causing  you  to  swallow  too 
much  air 

@  Specific  types  of  food  which  increase  the  amount  of  gas 
produced  (e.g.  onions,  beans,  spicy  foods) 

•  Sitting  in  the  wrong  position 

•  Eating  on  the  move 

RECOMMEND  FAST  RELIEF  FOR 
GROWN-UPS 

Trapped  wind  can  cause  many  different  problems.  But 
however  the  symptoms  behave,  a  name  you  can  trust 
to  recommend  is  Setters  Wind-eze.  Because  Setters 
Wind-eze  is  the  only  leading  brand  specifically  designed 
for  trapped  wind.  It  contains  more  simeticone  than 
other  single  ingredient 
brands,  dispersing 
trapped  wind  quickly 
and  discreetly. 

Rely  on  Setters  Wind-eze,  the  grown-up  answer  to 
trapped  wind.  Available  in  unique  liquid  gel  capsules  or 
chewable  tablets. 

WATCH  OUT  FOR  A  NEW  MONTH-LONG 
TV  CAMPAIGN,  STARTING  THIS  JULY 

symptoms  persist  or  worsen.  May  be  used  safely  during  pregnancy  and  whilst  breast 
feeding.  Legal  Category:  GSL  Cost  (inclusive  of  VAT):  Setters  Wind-eze  -  £1.95 
(10  s),  £3.45  (30's).  Setters  Wind-eze  Soft  Gel  Capsules  -  £3.49  (20's).  Product 
Licence  Numbers:  Setters  Wind-eze  -  PL0036/0084,  Setters  Wind-eze  Soft  Gel 
Capsules  -  PL0036/0073.  Further  information  available  on  request  from  Medical  & 
Consumer  Affairs,  GlaxoSmithKline  Consumer 
Healthcare,  980  Great  West  Road,  Brentford, 
TW8  9GS.  Date  of  revision:  Sept  2001 .  Setters 
and  Wind-eze  are  registered  trade-marks  of  the 
GlaxoSmithKline  Group  of  Companies. 
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Pledge  to  reform  CD  dispensing 

The  Government  has  promised  a  review  of  the  laws  governing  the  dispensing 
of  controlled  drugs 

Importance  of  representative  role 

The  PSNC  has  called  for  the  Royal  Pharmaceutical  Society's  professional 
representative  role  to  have  "equal  prominence"  with  its  regulatory  role 


Two-tier  pharmacy  contract  debated 

Will  we  see  a  new,  two-tier  pharmacy  contract  based  on  the 
service  contractors  provide?  PSNC  chief  executive,  Sue  Sharpe 
(left),  has  discussed  this  option  with  the  Department  of  I  Iealth 


Asylum  seekers  in  'shadow'  trial 

Asylum  seekers  with  health  qualifications  are  work-shadowing  healthcare- 
professionals  in  Scotland  to  observe  how  they  work 

Pfizer  buys  Pharmacia  in  $60bn  share  swap 

Pfizer  is  acquiring  Pharmacia  in  a  move  which  may  spark  renewed  merger 
activities  in  the  pharmaceutical  industry 


Are  you  giving  the  right  dose? 

Dexamethasone  can  be  given  in  varying  doses  according  to  the  disease  being 
treated,  as  Mary  Allen  discussses 
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Mayhem  in  the  making  14 

Sandy  Young,  the  recently  retired  chief  executive  of  Phoenix  Medical 
Supplies,  believes  the  new  product  code  being  developed  is  a  potential 
nightmare.  Nina  Keller-Henman  reports 

How  safe  is  hair  dye?  27 

Dr  Christopher  Flower,  the  Cosmetic  Toiletry  &  Perfumery 
Association's  director  of  science,  looks  at  current  concerns  about  the 
safety  of  hair  dyes 

Facing  up  to  reality  29 

RPSGB's  modernisation  plans  give  pharmacy  some  control  over  its 
future  role,  according  to  Christine  Glover,  the  Society's  immediate 
past  president 
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Pledge  to 
reform  CD 
dispensing 


The  Government  has  promised  to 
review  the  law  on  dispensing 
controlled  drugs. 

As  part  of  its  response  to  the 
home  affairs  committee  report  on 
drug  policy,  the  Government  says 
it  will  work  with  the  Royal 
Pharmaceutical  Society,  the  Royal 
College  of  Psychiatrists  and  the 
Royal  College  of  General 
Practitioners  "to  ensure  that  the 
framework  we  have  in  place  meets 
modern  requirements". 

It  also  announced  that  it  will 
consult  in  the  autumn  over 
increasing  the  provision  of  drugs 
paraphernalia  to  reduce  the  harm 
caused  by  drug  taking.  This 
follows  the  recommendation  by 
the  advisory  committee  on  the 
misuse  of  drugs  which  called  for  a 
change  to  the  Misuse  of  Drugs 
Act  to  allow  for  this  provision. 

In  addition:  "...more  treatment 
provision  will  be  made  for  heroin 
users,  by  far  the  biggest  group  of 
problem  drug  users,  in  the  form  of 
an  expansion  in  opiate 
substitution  including  heroin 
on  prescription,  where 
appropriate,  and  better  services 
will  be  provided  for  crack  and 
cocaine  users." 

Although  not  agreeing  outright 
to  increase  funding 
"substantially",  as  requested  by 
the  home  affairs  committee,  the 
Government  recognises  that 
further  growth  will  require 
additional  investment. 

The  Government's  response- 
received  widespread  publicity  last 
week  over  its  proposal  to  reclassify 
cannabis  from  a  Class  B  to  a 
Class  C  drug  by  July  2003. 

Arguing  its  case,  the 
Government  says  the  heroin 
treatment  works  and  is  cost 
effective.  "It  is  the  core  to  delivery 
of  the  whole  drug  strategy."  And 
the  treatment  is  less  likely  to  harm 
addicts;  factors  such  as  needle 
exchange  schemes,  early 
identification  and  treatment  of 
blood-borne  illnesses,  and  access 
to  primary  care  services  all  help 
i  educe  the  risks  from  drug  misuse 


and  the  risk  of  drug-related  death. 

However,  there  are  gaps  in  the 
service,  which  the  Government 
wants  addressed.  While  97  per 
cent  of  drugs  action  team  areas 
have  harm  reduction  services,  and 
87  per  cent  can  access  drug 
prescribing  services,  the  waiting 
times  are  too  long.  This  is  in  part 
due  to  increased  numbers 
accessing  such  services  -  there  was 
an  8  per  cent  a  year  increase  in 
people  on  treatment  from  1998  to 
2000. 

Other  Government  intentions 
are  to: 

O  change  the  law  to  permit  the 
use  of  cannabis-based  medicines, 
subject  to  the  outcomes  of  phase 
three  trials 

encourage  health  authorities 
and  PCTs  to  decide  whether  to 
introduce  complementary 
therapies  according  to  the  needs  of 
local  drug  users 
O  develop  the  policy  of 
supervised  consumption  of 
prescribed  drugs,  rather  than 
accede  to  the  proposal  to 
introduce  "safe  injecting  houses" 
for  heroin  users. 

The  Home  Office  remains 
unconvinced  of  the  link  between 
cannabis  use  and  use  of  other 
drugs.  It  said  "the  concept  of 
cannabis  as  a  'gateway'  drug  is 
unproven".  However,  the 
Government  will  launch  a 
campaign  to  educate  the  public 
about  reclassification  of  cannabis 
"to  ensure  that  the  clear  message 
is  that  all  drugs  are  illegal  and 
harmful".  As  part  of  this,  a 
campaign  looking  at  the  health 
issues  of  smoking  cannabis  and 
tobacco  will  be  drawn  up. 

Meanwhile,  Keith  Hellawell,the 
Government's  former  "drugs 
czar",  has  criticised  the  plans  to 
reclassify  cannabis  because  he 
claims  they  come  at  a  time  when 
its  use  among  young  people  is 
rising  and  more  people  are 
seeking  treatment  for  it.  Mr 
Hellawell  said  this  was  not  the 
right  time  to  'soften'  the  official 
view  on  cannabis. 


Government  to 
cut  under-age 
pregnancies 


A  new  public  service  agreement 
(PSA)  for  the  health  service  will 
seek  to  halve  the  under-age 
conception  rate  in  the  next  eight 
years  and  to  reduce  heart  attacks 
and  cancer  in  the  over-75s. 

The  PSA  underpins  the  extra 
money  awarded  to  the  NHS  in  the 
Budget  and  was  announced  by  the 
Chancellor,  Gordon  Brown,  as 
part  of  a  raft  of  measures  to 
impose  tougher  performance 
checks  on  departments,  in  return 
for  his  boost  to  public 
expenditure. 

The  target  for  reducing 
pregnancy  among  teenagers 
reinforces  the  pressure  on  the 
Health  Department  to  use 
pharmacists  to  meet  its 
commitments,  including  the 
provision  of  controversial  drugs 
such  as  the  'morning  after  pill'. 

There  are  three  main  PSA 
targets  for  improving  health. 

The  main  objectives  include  to: 
•  improve  life  chances  for 
children,  including:  reducing 
the  under- 18  conception  rate  by 
50  per  cent  by  2010;  increasing  the 
participation  of  problem  drug 


users  in  drug  treatment 
programmes  by  55  per  cent  by 
2004  and  by  100  per  cent  by  2008 
increasing  year  on  year  the 
proportion  of  users  successfully 
sustaining  or  completing 
treatment  programmes;  and,  by 
2010,  reducing  inequalities  in 
health  outcomes  by  10  per  cent,  a 
measured  by  infant  mortality  and 
life  expectancy  at  birth 
O  guarantee  access  to  a  primary 
care  professional  within  24  hours 
and  to  a  primary  care  doctor 
within  48  hours  from  2004 
•  reduce  substantially  the 
mortality  rates  from  the  major 
killer  diseases  by  2010  -  from 
heart  disease  by  at  least  40  per 
cent  in  people  under  75  and  from 
cancer  by  at  least  20  per  cent  in 
people  under  75;  improving  life 
outcomes  of  adults  and  children 
with  mental  health  problems 
through  year  on  year 
improvements  in  access  to 
crisis  and  CAMHS  services; 
and  reducing  the  mortality  rate 
from  suicide  and  undetermined 
injury  by  at  least  20  per  cent 
by  2010. 


Colin  Baldwin  has  been  appointed  chief  executive  of  the  Company 
Chemists  Association.  He  is  the  CCA's  first  chief  executive.  Mr  Baldwin  has 
been  a  CCA  director  since  1988  and  was  formerly  Boots'  pharmacy 
development  controller.  Mike  Keen,  former  pharmacy  superintendent  at 
Superdrug,  joins  the  CCA  as  head  of  marketing  and  operations.  Mr  Baldwin 
said:  "The  CCA  is  keen  to  support  further  development  of  community 
pharmacy.  We  want  to  work  with  other  pharmacy  organisations  on  a 
common  agenda  to  improve  standards  and  services  to  the  benefit  of 
patients."  (l-r)  Colin  Baldwin,  Mike  Keen,  CCA  chairman  Digby  Emson  and 
Penny  Beck,  CCA  director  and  Tesco's  pharmacy  superintendent 
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Thisweek , 


Jeanette  Howe,  deputy  chief  pharmacist  at  the  Department  of  Health  in  London  (front  row,  second  from  the  right), 
was  presented  with  the  College  of  Pharmacy  Practice  Schering  Award  last  week.  The  Award,  presented  by 
company  managing  director  Paul  Woodward  (right),  goes  to  a  person  who  has  made  an  outstanding  contribution 
to  pharmacy  practice.  CPP  chairman  Angela  Alexandra  (left)  said  the  award  is  doubly  influential  since  the  two 
previous  winners  -  Beth  Taylor  and  Gillian  Hawksworth  -  have  appeared  in  the  Queen's  Honours  list.  Hazel  Blears, 
minister  for  public  health,  noted  that  civil  servants  were  not  often  singled  out  for  professional  recognition,  but 
Jeanette's  award  was  "absolutely  well  deserved"  since  she  had  helped  shape  may  of  the  initiatives  that  are 
opening  up  for  pharmacy  in  the  new  NHS 


PSNC  stresses  the  need 
for  representative  role 


rhe  Pharmaceutical  Services 
Negotiating  Committee  has  said 
he  Royal  Pharmaceutical 
Society's  professional 
epresentative  role  "must  be  given 
qual  prominence"  with  its 
egulatory  role. 

Responding  to  the  consultation 
capers  on  modernising  the 
Society's  functions,  PSNC  points 
put  that  the  Society's  origins  are 
hose  of  a  representative  body. 
'PSNC  believes  strongly  that  a 
epresentative  function  can  only 
>e  performed  satisfactorily  by  a 
)ody  comprised  overwhelmingly 
t  members  of  the  profession." 

It  appreciates  the  Government 
las  asked  for  a  substantial 
proportion  of  lay  representatives 
b  be  involved  in  regulation,  and 
hat  regulation  goes  beyond 
lisciplinary  functions.  However, 
'SNC  believes  the  Society's 
upplemental  charter  sets  out  its 
irofessional  representative 
unctions,  as  "distinct  and 
mportant,  and  that  the 

nstitution  of  the  [RPSGB's] 


Council  must  ensure  that,  at 
present,  these  functions  are 
performed  by  members  of  the 
profession". 

Answering  questions  in  the 
consultation  papers,  PSNC  says  it 
does  not  believe  the  proposed 
Council  responsibilities  will 
reflect  the  current  Chartered 
objects  of  the  Society.  "There 
should  be  a  separate,  distinct 
recognition  of  the  object,  of 
promotion  of  members'  interests 
in  the  practice  of  the  profession. 

"The  Society  is  a  professional 
representative  body  that  has  been 
given  regulatory  functions  by 
statute.  It  is  essential,  if  it  is  to  be 
able  to  act  as  a  professional  body, 
that  it  can  make  decisions  that 
represent  views  of  the  profession. 
This  means  that,  at  least  for 
performance  of  the  professional 
body  functions  of  the  Society, 
there  must  be  a  substantial 
majority  of  pharmacist  members." 

PSNC  acknowledges  that  the 
Society  is  likely  to  take  on 
responsibility  for  the  regulation  of 


pharmacy  technicians,  which 
would  mean  including  pharmacy 
technician  representatives  having 
places  on  committees  relevant  to 
the  regulation  of  technicians. 
However,  the  Committee  says  it 
does  not  believe  there  is  a  case  for 
pharmacy  technicians  to  be 
concerned  with  the  professional 
representation  of  pharmacists. 

Similarly,  the  chief 
pharmaceutical  officers  for 
England,  Scotland  and  Wales, 
who  have  a  legitimate  interest  in 
the  Society's  performance  in 
regulatory  matters,  should  be  able 
to  attend  the  Society  as  observers 
for  debate  on  regulatory  matters. 
"But  they  do  not  have  the  same 
interest  in  the  professional 
representative  functions  of  the 
Society,  and  their  presence  would 
on  some,  or  many,  occasions  be 
incompatible  with  debate  on  these 
issues,"  says  PSNC. 

RPSGB  Council  member  and 
immediate  past  president 
Christine  Glover  sets  out  the 
Society's  views  on  p29. 


Pharmacists 
face  public 
health 
challenge 

There  are  challenges  for 
pharmacists  in  helping  to  meet  the 
health  improvement  objectives  set 
oul  in  '( )ur  I  lealthier  Nation',  the 
new  minister  lor  public  health, 
I  lazel  Blears,  said  last  week. 

Pharmacists  should  promote  the 
accessibility  of  community 
pharmacies  as  a  public  health 
resource,  she  said,  and  ensure  that 
medicines  management 
programmes  are  built  into  PCT 
public  health  strategies. 

The  NHS  is  making  some 
progress  in  tackling  inequalities  in 
health,  she  claimed.  Death  rates 
from  coronary  heart  disease  have 
improved  by  1 4  per  cent  over  the 
1995-97  baseline.  "We  are  on 
course  to  hit  our  target  of  a  40  per 
ecu i  reduction  by  2()()<S." 

Prescribing  of  cholesterol- 
lowering  drugs  rose  by  33  per  cent 
in  2001  -  she  acknowledged  the 
impact  this  had  on  prescription 
numbers  -  and  an  additional 
£60  million  had  been  allocated  in 
2002-03  to  support  their  use  in 
primary  care. 

"We  need  to  make  sure  these 
drugs  are  used  effectively  in  all 
patients  who  need  them.  The 
medicines  management  schemes 
now  underway  through  our 
pharmacy  programme  will  play  an 
important  part  in  achieving  this," 
said  Ms  Blears. 

NHS  smoking  cessation  services 
are  now  well  established  across 
England  and  are  achieving  good 
results.  Pharmacists  are  playing  a 
big  part  in  this,  supported  by  the 
Pharmacy  Healthcare  Scheme, 
said  Ms  Blears. 

"I  hope  more  pharmacists  will 
become  part  of  the  local  network 
of  NI  IS  smoking  cessation 
services,  which  we  are  committed 
to  extending  in  the  coming  years." 

She  also  highlighted  the  role  of 
pharmacies  in  combating  drug 
misuse  through  needle  exchange 
schemes  and  supervised 
methadone  consumption  schemes. 

The  availability  of  emergency 
hormonal  contraception  through 
pharmacies  has  been  "a  real 
success  story".  The  evidence  so  far 
shows  that  it  is  mainly  women  in 
their  20s  and  30s  w  ho  use  EHC. 

Ms  Blears  was  speaking  at  the 
College  of  Pharmacy  Practice 
Schering  Aw  ai  d  presentation 
in  London. 
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Thiswonk 


Two-tier  pharmacy 
contract  debated 


Negotiations  on  the  proposed  new 
pharmacy  contract  in  England 
suggest  there  could  be  two  levels 
of  contracted  service. 

All  pharmacy  contractors 
would  offer  a  basic  level  of  service 
but  would  be  able  to  move  to  a 
higher  contract  by  increasing  or 
improving  service  levels.  For 
example,  this  might  mean 
providing  structured  medication 
reviews  for  patients  with  chronic 
conditions,  or  maintaining  quiet, 
confidential  counselling  areas. 

East  Friday,  Pharmaceutical 
Services  Negotiating  Committee 
chief  executive  Sue  Sharpe  said 
"We  are  recognising  that  the 
Pharmacy  Programme  talks  about 
extending  the  range  of  services. 
We  are  talking  to  ensure  that  the 
structure  rewards  pharmacists  for 
providing  enhanced  levels  of 
services  to  patients. 

"We  are  aiming  for  a  contract 


that  means  pharmacists  can 
attract  funding  as  soon  as  they  can 
meet  those  higher  level  services. 
But  some  will  move  faster  than 
others." 

Mrs  Sharpe  said  this  was  an 
area  of  mutual  interest  when 
meeting  with  the  Department. 
There  will  also  be  a  limit  to  what 
is  done  in  the  national  contract 
and  what  extra  services  will  be 
contracted  for  at  a  local  level.  This 
would  be  up  to  the  PCT,  she  said, 
as  some  services  should  not  be  in 
the  national  contract. 

"We  had  quite  a  good  degree  of 
agreement,"  she  said.  "But  before 
it  gets  down  to  any  detailed 
planning,  the  Department  says  it 
will  need  to  consider  what  the 
Office  of  Fair  Trading  says  [about 
control  of  entry]." 

She  hoped  this  was  not  a  "cop 
out"  for  prolonging  the  talks,  and 
added:  "Contractors  are  fed  up 
w  ith  the  current  contract  and  do 


not  want  any  unnecessary  delays." 
The  OFT  has  indicated  it  will 
report  back  on  the  Control  of 
Entry  regulations  in  September.  A 
consultation  period  on  any 
changes  would  take  90  days  and 
introducing  new  legislation  would 
require  further  time.  This  could 
affect  an  April  2003  introduction 
of  the  new  contract.  However, 
Mrs  Sharpe  believes  the  new 
contract  could  be  introduced  once 
agreed,  rather  than  having  to  wait 
until  the  next  NHS  financial  year. 

"Our  policy  is  that  we  want  a 
new  contract  and  must  move 
quickly,  but  the  new  contract  must 
provide  for  funding." 

A  cost  of  service  model, 
show  ing  the  cost  of 
pharmaceutical  services  to  the 
NHS,  is  to  be  mutually  agreed 
between  the  DoH  and  PSNC 
This  was  last  done  mutually  when 
the  cost  plus  contract  was  ended 
in  the  late  1980s. 


No  offer  on  England  pay 


Committee  says  there  has  been 
no  sign  of  a  remuneration  offer 
from  the  Department  of  Health. 

PSNC  lodged  its  claim  in 
April,  but  believes  the  delay  may 
be  due  in  part  to  the  appointment 
of  a  new  minister  for  pharmacy, 


David  Lammy  MP. 

PSNC  chief  executive  Sue 
Sharpe  hoped  the  Scottish  offer 
of  3.6  per  cent  was  not  indicative 
of  a  possible  English  outcome,  as 
the  prescription  volume  has  been 
rising  faster  south  of  the  border. 


Questiontime 


sociation  with  £*J 


UniChem 


Last  week  we  asked  you:  "Do  you  think  there  will  be  any  benefits 
for  pharmacy  contractors  if  the  UK  adopts  the  euro?"  You  replied 
(see  right): 

This  week's  question:  How  far  do  you 
agree  that  a  two-tier  pharmacy  contract, 
based  on  the  level  of  service  provided, 
would  he  good  for  pharmacy? 

Strongly  agree  Agree  -  with  reservations 
Disagree     Strongly  disagree    :  Undecided 

You  can  record  your  vote  on  our  website:  www.dotphannacy.com 
Question  Time  appears  on  the  home  page.  Select  your  answer  and 
then  dick  on  the  "vote"  box.  Your  answer  is  automatically  collated. 
You  have  until  noon  on  July  23  to  cast  your  vote.  We  will  publish 
the  results  in  C&D,  July  27. 


What  you  told  us 


CONTRACT 

Age-related 
script  switch 
exemption 

The  Department  of  Health  has 
agreed  to  extend  the  temporary 
concession  relating  to  submitting 
prescriptions  with  no  patient 
signature,  but  with  a  computer 
printed  date  of  birth  which  would 
indicate  the  patient  is  exempt  from 
the  prescription  levy. 

Until  f  urther  notice,  the 
Department  will  reimburse  such 
prescriptions  on  the  basis  that  no 
charge  has  been  collected.  The 
number  of  FPU)  prescription 
forms  submitted  like  this  has  fallen 
from  37,600  a  month  w  hen  the 
concession  was  introduced,  to 
21,500  in  February  this  year. 

"The  extension  recognises  the 
progress  made  in  ensuring  a 
declaration  is  made  by  the  patient 
or  representative  when  exemption 
is  claimed,"  the  DoH  said. 

But,  as  checking  unsigned 
prescriptions  does  generate  extra 
administrative  intervention  at  the 
Prescription  Pricing  Authority,  the 
DoH  is  asking  contractors  to  do  all 
they  can  to  ensure  declarations  are 
correctly  made  at  all  times. 

RPSGB 

Society 
highlights 
pharmacists' 
role  to  MPs 

The  Royal  Pharmaceutical  Society 
has  published  a  parliamentary 
briefing  called  Pharmacists  and  /he 
modern  NHS,  highlighting  the  role 
of  pharmacists.  The  briefing, 
which  has  been  sent  to  all  MPs, 
explains  how  pharmacists' 
contribute  to  themodernisation  of 
the  NHS.  Points  featured  include: 
©  regulation,  planning  for  the 
future  workforce  and  supporting  a 
wider  role  for  pharmacists  in 
secondary  care 

•  the  proposals  for  supplementary 
prescribing  by  pharmacists,  and 
how  they  can  manage  repeat 
medication  for  chronic  conditions 

•  the  introduction  of  medicines 
management  services  and 
electronic  prescribing 

•  pharmacists  as  an  integral  part 
of  NHS  Direct  in  England  and 
Wales,  and  NHS24  in  Scotland. 

For  more  information:  

www.  rpsgb.  org.  uklpdtsl 
phmodnhsbnef.pdf 
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Asylum  seekers 
in  'shadow'  trial 


Asylum  seekers  with  a  health 
background  are  work-shadowing 
healthcare  professionals  in 
Scotland  to  observe  how  their  own 
profession  works  here. 

Three  GP  practices  and  one 
pharmacy  are  involved  in  the  pilot 
scheme  in  Renfrewshire  and 
Inverelyde  Primary  Care  NHS 

rust. 

"The  scheme  aims  to  give 
asvlum  seekers  an  experience  that 
is  familiar  to  them  and  to  provide 
an  insight  into  our  culture.  But 
there  are  no  expectations  by  either 
party  at  the  end  of  the 
employment,"  said  Norma 
Bennie,  Renfrew  shire  and 
Inverelyde  PCT's  community 
liaison  manager. 


Asgher  Mohammed  owns 
Abbey  Chemist  in  Paisley,  the 
onlv  pharmaev  in  the  scheme. 

"The  idea  is  to  give  them  a 
better  understanding  of  what  it  is 
like  to  work  here,"  he  said. 

Although  the  asylum  seeker  at 
his  pharmacy  is  not  a  pharmacist, 
he  has  had  experience  of  working 
in  retail  pharmacy  in  Pakistan. 

Air  Mohammed  describes  the 
experience  as  "generally  positive" 
apart  from  some  extra  workload 
issues,  such  as  the  pharmacist 
telling  the  shadovver  what  they 
are  doing. 

The  pilot  runs  for  10  weeks, 
and  the  asv  lum  seeker  is  expected 
to  shadow  the  health  professional 
for  one  day  a  week. 


Safeway  combines  tests 
with  advice  on  nutrition 


Safeway  is  piloting  a  combined 
health  check  and  nutrition  advice 
service  at  two  in-store  pharmacies. 

The  two-month  free  service  is 
available  in  the  supermarket's 
Anniesland  (Glasgow)  and 
jGamston  (Nottingham)  stores  - 
Jtwo  recently  opened  megastores 
with  new  pharmacy  formats. 

Customers  can  choose  to  hav  e  a 
cholesterol,  blood  glucose  or  blood 
pressure  check  conducted  by  the 
tn-store  pharmacist.  A  nutritionist 
then  measures  height,  weight, 
ipercentage  of  body  fat  and  body 
mass  index  before  giving  advice  on 
healthy  eating,  either  specific  to 


the  diagnostic  test  or  on  a  more 
general  level. 

Customers  receive  printed 
information  and  referred  to  their 
GP  if  necessary.  The  30-minute 
consultations  are  by  appointment. 

Paul  Bennett,  pharmacy 
superintendent,  said:  "Although 
we  already  offer  diagnostic  health 
checks  and  a  nutrition  advice 
service  independently  of  one 
another,  we  hav  e  never  combined 
the  two  in  the  form  of  a  private 
patient  consultation." 

If  successful,  the  service  w  ill  be 
rolled  out  to  more  Safeway 
pharmacies  later  this  year. 


The  Royal  Pharmaceutical  Society's  Welsh  Executive  has  a  new  committee. 
Back  row  (l-r):  Peter  Jones,  Bob  Gartside,  Colin  Ranshaw,  David  Temple 
[re-elected  vice-chairman),  Phil  Parry,  Andrew  Hales  and  Alan  Screen. 
Front  row  (l-r):  Mair  Davies,  Rowena  McArtney  (newly  elected),  Sarah 
Cockbill,  Andrea  Robinson  (re-elected  chairman),  Karen  Worrall  and  Cath 
O'Brien  (secretary) 


NPA  head  of 
pharmacy 
planning,  Neil 
Williamson 


Top  pointers  on 
facelift  planning 


So  you've  decided  your  premises 
need  a  facelift,  but  you  don't  know 
where  to  go  for  help?  The  NPA's 
head  of  pharmacy  planning  Neil 
Williamson  giv  es  some  pointers. 

Before  you  undertake  any 
physical  changes,  you  really  need 
to  think  about  your  customers  and 
consider  demographics  such  as 
age  and  family  stage. 

Are  your  customers  mostly 
elderly,  or  are  they  mothers  with 
toddlers?  Such  groups  clearly 
have  different  priorities  -  do  the 
elderly  need  a  chair  to  sit  on  while 
they  wait  for  a  prescription  to  be 
dispensed"'  Do  mothers  with 
pushchairs  block  up  narrow  aisles? 
Are  you  losing  business  because 
you  don't  prov  ide  wheelchair 
access? 

Consider  external  factors  too, 
such  as  the  pressures  to  ensure 
patient  confidentiality,  the 
requirements  of  the  Disability 
Discrimination  Act  1995,  Health 
&  Safety  and  others. 

And  any  changes  you  make  can 
obviously  have  a  knock-on  effect. 
For  instance,  if  you  put  in  a  seat 
or  make  the  aisles  wider,  will  you 
still  be  able  to  keep  the  same 
amount  of  stock?  Perhaps  you 
need  to  review  your  selling  space? 

And  you  need  to  unclutter  the 
clutter!  Step  outside  your  shop, 
walk  across  the  road  and  take  a 
look  at  the  window.  If  it's  full  of 
dusty,  curled  up  posters  or  worse 


still,  dead  flies  -  have  a  clean  up! 
There's  nothing  worse  than  an 
unkempt,  dirty  window  to  detract 
from  your  professional  image. 

lour  customer's  needs  are 
paramount  for  the  future  of  your 
business,  but  you  also  have  to 
consider  the  needs  of  your  staff  - 
they  won't  be  serving  customers  to 
best  effect  if  they  can't  earn  out 
their  tasks  efficiently.  So,  w  hether 
it's  a  complete  refit  or  a  few  minor 
changes  that  you're  considering, 
it's  important  to  look  at  the  ov  erall 
space,  including  the  position  of 
lights  and  heating. 

There  is  no  point  going  for  a 
short-term  fix  when  you're 
probably  going  to  have  to  live  with 
it  for  a  long  time.  It's  far  better  to 
spend  time  working  out  what  you 
really  need  and  asking  for  some 
expert  help  to  devise  the  solution. 

Perhaps  you  think  your  budget 
won't  stretch  to  an  ideal  solution, 
but  you  may  be  surprised!  Our 
team  at  the  NPA  pharmacy 
planning  department  is  used  to 
working  within  tight  budgets  and 
may  be  able  to  stretch  it  further 
than  you  think,  while  recognising 
there  is  no  universal  answ  er. 
Everyone  has  their  own  specific 
requirements  and  customers  w  ith 
varying  needs. 

Whether  you  are  stripping  out 
and  starting  again,  or  you  just  w  ant 
to  prov  ide  a  corner  for  patient 
consultations,  our  team  can  help. 
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Ple(g/se  e-mail  your  views  to 
chemdnjg@cmpinformation.com 


In  which  direction  is  modernisation  taking  us? 


After  my  hist  letter  on  this  subject 
( Pharmaceutical  Journal,  April  20, 
2002,  p537)  and  the  subsequent 
debate  on  modernisation,  I  am  still 
concerned  at  the  direction  and 
manner  in  which  this  consultation 
is  being  implemented. 

Lambeth  and  the  PJ  editorial 
column  seem  to  have  a  very 
"skewed"  interpretation  of  this 
debate,  forcing  it  to  go  down  one 
avenue  at  the  expense  of  looking  at 
other  models.  I  don't  agree  with 
our  president's  vision  of  the 
RPSGB  having  a  purely 
regulatory  function  at  the  expense 
of  representing  members.  The 
research  published  recently, 
coupled  with  the  submission  of 
the  Young  Pharmacists'  Group, 
clearly  shows  that  the  membership 
wants  the  RPSGB  to  undertake 
both;  simply  having  more  "lay" 
people  on  committees  doesn't 
solve  the  problem  as  postulated  by 
the  modernisation  steering  group. 
Also,  the  Kennedy  report  doesn't 
stipulate  that  RPSGB  should 
become  a  purely  regulatory  body  - 
it  has  simply  called  for  strict 


monitoring  and  resolution  of  poor 
performance  and  corporate 
governance  structures  to  be  in 
place.  Ironically,  its 
recommendations  can  still  be 
fulfilled  if  the  RPSGB  continues 
its  dual  roles.  And  to  make 
comparisons  w  ith  the  General 
Medical  Council  and  other  bodies 
is  not  valid.  I  believe  the  YPG 
proposal  (PJJunc  29,  2002, 
p906-907)  is  the  best. 

I  am  happy  that  the  PJ  has 
published  the  YPG  paper  but 
unhappy  with  the  consultation 
papers  received  thus  far,  eg  in  one 
section  it  states  that  the  ideal 
number  of  Council  members 
should  be  X,  then  asks  how  many- 
council  members  should  there  be? 

I  get  the  impression  that  the 
modernisation  steering  committee 
is  either  pushing  the  consultation 
in  a  specific  direction,  or  the 
consultation  documents  have  been 
devised  by  an  amateur! 

Pharmacists  are  sensible  people 
who  can  make  up  their  own  minds 
without  such  patronising  and 
leading  questions.  Let  us  have  a 


proper  debate  instead  of  the 
repetitive  statements  of  intent 
from  Lambeth.  The  RPSGB  is 
fast  becoming  the  "Big  Brother" 
referred  to  bv  George  Orwell  in 
1984.  Does  the  RPSGB  mean 
"direction"  papers  rather  than 
consultation  documents? 

Is  this  exercise  another  example 
of  a  wasted  opportunity  by 
Lambeth  in  the  same  vein  as 
Nuffield,  PIANA  and  others  that 
waste  a  lot  of  time  but  yield 
nothing?  Modernisation  starts  in 
our  own  back  yards  and  if  we 
cannot  get  this  fundamental 
position  right,  then  what  hope  is 
there  for  "extended  roles"  etc? 

Finally,  I  would  urge  Council 
and  this  self-appointed 
modernisation  steering  committee 
to  get  a  grip  on  the  situation  and, 
as  the  YPG  has  challenged,  show 
vision,  goals  and  robust  structures 
so  that  we  can  have  a  strong 
professional  body  for  the  21st 
century  and  in  turn  enable 
pharmacists  to  look  forward  to 
better  professional  roles. 
JD  Khan  MRPharmS  ACPP 


tmamlhs  of  gruelling  training,  Kelvin  Hide,  non-executive  director  for 
,  competed  a  35-rnile  walk  along  the  Great  Wall  of  China. 
8  training  for  six  wiocitSis  prior  to  the  trek,  which  included  hiking 
steep  airaeS  hilly  terrain,  it  was  extremely  gruelling,  but  rewarding," 

Finished  in  Just  five  days,  the  walk  raised  over  £8,000  for  the 
Deaf  ChiSdren's  Society 


YPG  proposal 
worth  taking  up 

In  response  to  Mike  Williams' 
letter  regarding  RPSGB's 
modernisation,  I  would  say  he  is 
right  in  that  the  membership 
showed  apathy  resulting  in  the 
first  Council  decision  to  retain 
both  roles  in  one  body.  A  view  that 
I  opposed  at  the  Council  because  I 
feel,  and  stated  at  the  meeting,  that 
the  RPSGB  has  not  regulated 
badly  like  some  other  professional 
bodies  but  has  failed  dismally  in  its 
supportive  role.  Having  voted  for 
retaining  the  two  roles,  the 
Council  has  left  itself  with  two 
options.  The  YPG  model  does  not 
seem  to  be  popular  with  the  DoH 
and  many  at  Lambeth.  I  personally 
believe  that  it  is  a  better  option  as 
we  otherwise  get  not  only 
regulated,  but  supported,  by  a 
large  number  of  lay  members  and 
possibly  technicians! 

Mike  Williams  is  absolutely 
correct.  You  must  drive  up 
response  from  the  membership  or 
else  we  could  all  regret  what  is 
imposed  upon  us. 
Kirlt  Patel 


Imodium 

instants 

Prescribing 
information: 

Presentation: 

Orodispersible  tablet 
containing  Loperamide 
Hydrochloride  2  mg. 

Indications:  Symptomatic 
relief  of  acute  diarrhoea. 

Dosage:  Adults  and  children 
over  12  years:  2  tablets 
initially,  followed  by  one 
tablet  after  every  loose  stool. 
Usual  dose  is  3-4  tablets 
per  day. 

Maximum  Daily  Dose: 

6  tablets  in  24  hours. 

Contra-indications:  Not  to 

be  used  in  children  under  12 
years  of  age. 
Hypersensitivity  to  any 
component  of  the  product. 
Conditions  when  inhibition  to 
peristalsis  is  undesirable. 
Not  to  be  used  alone  in 
dysentery.  Do  not  use  when 
inflammatory  bowel  disease 
is  present. 

Precautions:  Use  of 

Imodium™  instants  does  not 
preclude  fluid  and  electrolyte 
replacement.  Severe  hepatic 
dysfunction.  Use  during 
pregnancy  or  lactation  only 
on  the  advice  of  your  doctor. 

Side  Effects:  Abdominal 
cramps,  nausea,  vomiting, 
tiredness,  drowsiness,  dry 
mouth.  Rarely 
hypersensitivity  reactions, 
urinary  retention  and 
anaphylactic  shock.  Paralytic 
ileus,  bloating  and 
constipation  have  been 
reported. 

Price:  6  tablets  £3.75. 

Legal  Category:  GSL. 

PL  No:  13249/0031 

PL  Holder:  Johnson  & 
Johnson. MSD  Consumer 
Pharmaceuticals,  Enterprise 
House,  Station  Road, 
Loudwater,  High  Wycombe, 
Bucks,  HP10  9UF. 


20  July  2002  Chemist^Druggist 


ALL  TH 

effectivenes 
of  Imodium: 


p  n  tm 

Imodium 


Loperamide  hydrochloride 


Can  stop 
diarrhoea 
with  one 
dose 


instants 


J-  iJl: 


IN  AN  instant 

Melt  Tablet 


The  most  convenient  solution  for  vour*  didirhoed  sui*^ 


Pfizer  buys  Pharmacia 
in  $60bn  share  swap 


Pfizer's  Hew  York  HQ  as  its  Pharmacia  deal  sparks  merger  speculation  throughout  the  pharmaceutical  industry 


Pfizer  Inc  is  acquiring  Pharmacia 
Corp  through  a  $60  billion 
(j£41bn)  share  swap,  a  move  which 
may  spark  renewed  merger 
activities  within  the 
pharmaceutical  industry. 

The  deal  will  create  a  company 
with  sales  of  $48  billion,  making  it 
the  biggest  pharmaceutical 
company  in  Europe  (currently 
4th)  and  Japan  (currently  3rd).  It 
already  holds  the  top  position  in 
the  US  and  Canada. 

Pfizer  will  exchange  1.4  shares 
of  its  common  stock  for  each 
outstanding  Pharmacia  share  once 
Pharmacia  has  finished  spinning- 
off  Monsanto.  Valued  at  $45.08 
per  Pharmacia  share,  the 
transaction  represents  a  44  per 
cent  premium  on  the  two 
companies1  share  prices  last  week. 

However,  news  of  the  takeover 
sent  Pfizer's  shares  tumbling  by 
1 1  per  cent  to  $28.78,  effectively 
reducing  the  bid  to  $52bn,  while 
the  value  of  Pharmacia  stock 
increased  by  more  than  20  per 
cent  to  $39.25. 

The  takeover  of  Pharmacia  will 
add  oncology  and  ophthalmics  to 
Pfizer's  core  therapeutic 
categories  -  cardiovascular, 
neuroscience,  infectious  diseases 
and  urology.  It  will  also  bring 
together  big  selling  brands  such  as 
Lipitor,  Lustral,  Viagra,  Celebrex, 
Bextra  and  Regaine. 

Dr  Hank  McKinnell,  who  will 
retain  his  position  as  Pfizer's  chief 
executive  and  chairman,  said  the 
combined  company  would  have  at 
least  12  products  with  revenues  of 
more  than  $1  bn. 

He  also  committed  the 
company  to  filing  20  new  drug 
applications  over  the  next  five 
years  on  the  basis  of  a  combined 


product  pipeline  of  120  new 
chemical  entities. 

Revenues  are  expected  to  rise 
by  10  per  cent  for  the  next  three 
years.  Meanwhile  Pfizer  is  also 
expanding  and  accelerating  its 
share  buy-back  programme  from 
$10bn  to  $16bn,  now  due  for 
completion  in  2003. 

The  companies  expect  cost- 
savings  of  $1.4bn  in  2003,  rising 
to  £2.5bn  by  2005. 

"It  is  increasingly  costly  to  fund 
the  high-risk  and  long-term 
research  required  to  develop 
pharmaceutical  products.  At  the 
same  time,  payers  and  providers 
want  high  value  and  affordable 
medicines. 

"Our  new  company  will  be 
positioned  to  deliver  a  stream  of 
innovative  products  and  cost- 
etfective  health  care  solutions. 
With  Pharmacia,  we  will  have  the 
products,  pipeline,  scale,  and 


financial  flexibility  to  extend  our 
leadership,"  Dr  McKinnell  said. 

Fred  Hassan,  chairman  and 
chief  executive  officer  of 
Pharmacia,  added:  "Combining 
Pfizer  with  Pharmacia  is  a 
strategic  opportunity  that 
immediately  creates  a  global 
pharmaceutical  company  with 
unsurpassed  resources  and 
capabilities." 

Mr  Hassan  will  become  vice 
chairman  of  Pfizer  and  a  member 
of  the  board  of  directors. 

Subject  to  approval  from  the 
shareholders  of  the  two 
companies  and  the  regulatory 
authorities  in  Europe  and  the 
US,  the  acquisition  is  expected 
to  be  completed  by  the  end  of 
the  year. 

Pfizer  shareholders  will  own  77 
per  cent  of  the  new  company  with 
Pharmacia  shareholders  holding 
the  remaining  23  per  cent. 


Meanwhile,  speculation  grows 
that  other  big  pharmaceutical 
companies  may  follow  suit, 
creating  a  'super-tier  one1  league 
of  companies  with  market  shares 
of  more  than  10  per  cent. 

Rumours  about  a  possible  take- 
over of  Bristol-Myers  Squibb 
by  GlaxoSmithKline  have 
proved  particularly  persistent  in 
recent  months. 

GSK  issued  a  statement  saying 
it  considered  itself  to  be  in  a  very 
strong  position  within  the 
industry  and  to  have  the  right 
strategy,  adding:  "Our  focus  is  on 
exploring  our  strong  early  stage 
pipeline.  Nevertheless,  we 
regularly  review  the  market  to 
ensure  we  do  not  miss  value- 
enhancing  opportunities." 

But  a  GSK  spokeman 
admitted:  "The  move  (by  Pfizer) 
has  certainly  changed  the 
market  picture." 


Putting  in  the  hours  -  are  pharmacists  overdoing  it? 


Long  hours,  no  holidays  and  no 
breaks  during  the  day  appear  to  be 
the  reality  for  community 
pharmacists,  according  to  research 
by  insurance  company  Eagle  Star. 

Ten  per  cent  of  independent 
pharmacists  work  70  hours  a 
week,  while  14  per  cent  carry  on 
for  an  extra  25  hours  a  week 


outside  of  closing  time. 

Nearly  one  third  of  the  135 
pharmacists  questioned  blamed 
competition  from  supermarkets 
and  garages  tor  their  long  working 
hours,  and  an  equal  number  are 
reluctant  to  let  someone  else  run 
the  pharmacy  for  them. 

Furthermore,  the  effect  of  the 


long  working  week  is  likely  to  be 
aggravated  by  the  lack  of  regular 
breaks. 

Twenty  per  cent  of  pharmacists 
do  not  take  breaks  during  the  day. 
Almost  a  quarter  (23  per  cent)  of 
those  included  in  the  survey  do 
not  take  regular  holidays,  and  8 
per  cent  have  not  had  a  holiday  in 


at  least  four  years. 

One  third  of  community 
pharmacists  said  they  were 
reluctant  to  take  holidays  because 
they  were  afraid  their  businesses 
could  be  vandalised,  while  17  per 
cent  were  worried  about  potential 
burglaries,  and  a  similar  number 
by  thieving  employees. 
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Don't  slow  down  standard 
postal  service,  urges  NPA 


The  National  Pharmaceutical 
Association  has  urged  Royal  Mail 
not  to  slow  down  the  standard 
service  in  an  attempt  to  encourage 
people  to  pay  charges  for  pre-9am 
delivery. 

Fourteen  Royal  Mail  offices 
across  the  country  have  begun 
piloting  the  charges  of  £5,  £10  or 
£14  per  week  for  domestic 


customers  and  small  businesses 
receiving  fewer  than  an  average  20 
letters  a  day.  Second  post  has  also 
been  stopped  as  part  of  the  pilot. 

"Overall  it  is  probably  not 
critical  in  most  areas  of  the 
pharmacy  business  to  receive  mail 
by  9  o'clock  -  as  long  as  Royal 
Mail  does  not  lake  action  to  slow 
down  the  standard  service,"  said 
Trefor  Williams,  the  NPA's  head 
of  business  support. 

While  not  expecting  many 
pharmacists  to  be  prepared  to  pay 
the  charge,  Mr  Williams 
highlighted  information  issued  bv 
the  Medicines  Control  Agency, 
such  as  drug  alerts  and 
notification  of  lost  or  stolen 
prescriptions,  as  a  concern  . 

"One  would  have  to  rely  on 
PCTs  and  health  authorities  to  get 
the  information  out  to 
pharmacists  as  quicklv  as 


possible,"  he  said,  adding  that  the 
NPA  would  be  happy  to  provide 
assistance  in  that  respect  through 
NPAnet. 

He  was  less  concerned  about 
manufacturer  re-calls  as  "these  hit 
the  general  press  before  they  get 
to  pharmacists  anyway". 

1  )escribing  the  charges  as 
"overall  bad  news  for  business", 
Mr  Williams  argued  that  "there 
must  be  better  ways  of  ensuring 
valuable  and  important 
information  gets  through  other 
than  by  charging  the  recipient". 

He  suggested  a  slightly  higher 
priced  'super-lst  class  stamp' 
could  be  introduced  which,  while 
falling  short  of  a  guaranteed 
delivery,  would  aim  at  next  day 
delivery  pre-9am. 

It  is  estimated  the  charges 
would  save  Royal  Mail  around 
£350  million  a  year. 


AAH  pilots  automatic  routing  system 


AAH  Pharmaceuticals  is 
using  an  automatic  vehicle 
routing  and  scheduling 
system  for  vans  operating 
out  of  three  of  its  largest 
depots  in  order  to  increase 
delivery  consistency  and 
improve  customer  service. 

The  software,  developed 
[by  Dorking-based  Paragon 
Software  Systems,  is 
being  used  by  a  head 
i  office-based  team  to  plan 
delivery  routes  from 
Nexus  Point,  Leeds  and 
Ruislip  depots. 

The  system  calculates  the  vans 
runs  and  schedules  as  well  as 
j  establishing  transport  resource 
costs,  such  as  drivers'  hours. 


mileages,  vehicle  utilisation  and 
overall  cost. 

It  also  takes  into  account 
customer  requirements,  such  as 
particularly  busy  times,  typical 


delivery  quantities,  drivers' 
hours  regulations  and  shift 
details  to  produce  a  more 
efficient  fixed  route-based 
system. 

Steve  Anderson,  AAH 
operations  manager,  said  the 
improved  accuracy  of  the 
routes  meant  that  the 
wholesaler  can  now 
guarantee  delivery  to  the 
nearest  1  5  minutes. 

AAH  added  that  current 
transport  staf  fing  levels 
would  be  maintained 
despite  the  efficiencies  created  by 
the  software  system,  which  is 
expected  to  be  rolled  out  to  the 
remaining  16  depots  over  the  next 
year. 


Aventis  spins-off  bone  disease  R&D 


Aventis  has  spun-off  its  bone 
disease  research  &  development 
activities  into  a  newly  formed 
company,  ProSkelia. 

Aventis  will  hold  a  42  per  cent 
stake  in  the  business,  while  US 
venture  capitalist  Warburg  Pincus 
owns  the  remaining  58  per  cent. 

ProSkelia's  R&D  activities  will 
focus  on  therapeutic  innovations 


in  osteoporosis  capable  of 
restoring  bone  mass  as  well  as 
slowing  down  bone  loss,  estrogens 
and  androgens.  It  will  include: 

the  discovery  of  genes  and  the 
identification  of  targets  involved 
in  causing  disease 

identifying  a  short-list  of 
candidates  for  further 
development 


conducting  pre-clinical  and 
clinical  trials 

The  company  w  ill  be  managed 
by  scientific  director  Prof  Roland 
Baron,  of  Yale  University,  w  ho 
managed  Aventis'  bone  R&D 
for  eight  years,  and  Philippe 
Ballero  as  chief  executive. 
ProSkelia  is  expected  to  employ 
around  90  staff. 


Audit  office 
looks  deeper 

The  National  Audit  Office  has 
widened  its  inquiry  into  how  the 
Department  of  I  Iealth  awards  its 
contracts  beyond  the  controversial 
£32  million  smallpox  vaccine  deal 
with  Powdcrjcct  Pharmaceuticals. 

A  spokesman  for  the  NAO  said 
it  was  looking  at  the  "procurement 
over  contracts  for  a  range  of 
vaccines"  won  by  several 
companies,  including  Powdcrjcct. 

The  NAO  is  due  to  report  to  the 
House  of  Commons  public 
accounts  committee  in  the 
autumn.  Its  recommendations  will 
be  the  subject  of  a  public  hearing. 
The  Government  w  ill  issue  its 
response  once  the  committee  has 
submitted  its  own  report. 

Sales  growth 
slows  down 

Sales  grow  th  in  pharmacies  slowed 
down  slightly  in  June,  according  to 
the  Confederation  of  British 
Industry's  Distributive  Trades 
Survey. 

W  hile  37  per  cent  of 
pharmacists  reported  an  increase 
in  sales,  lo  per  cent  suffered  a 
drop.  The  resulting  balance  of 
plus  22  is  three  points  lower  than 
that  for  May. 

However,  the  pharmacy  sector 
performed  better  than  the  retail 
sector  in  general. 

Phoenix  is 
on  the  rise 

Phoenix  AG's  annual  sales  grew 
40.2  per  cent  to  €12  billion, 
largely  driven  by  revenues 
generated  outside  its  German 
home  market. 

Its  turnover  in  other  European 
markets  grew  75.6  per  cent 
to  €7.2.bn,  while  sales  in 
Germany  rose  7.5  per  cent  to 
€4.8bn. 

Dr  Bernd  Scheifele,  Phoenix' 
chief  executive,  identified  the 
group's  diversification  in  fast 
growing  markets  and  consistent 
cost  management  as  key  drivers. 

Phoenix  said  the  acquisition  of 
Graham  Tatford  Ltd  in  the  UK 
and  the  full  integration  of  the 
Finnish  wholesaler  Tamro  Oyi 
were  among  the  highlights  of  the 
financial  vear. 
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Comment 


from  the  Editor 

People  in  the  know  have  hinted  that  we  might  see  a  radical 
new  pharmacy  contract  next  year  -  that's  now  a  distinct 
possibility,  following  the  news  that  the  Pharmaceutical 
Services  Negotiating  Committee  and  the  Department  of 
Health  have  been  discussing  a  two-tier  remuneration  system 
(see  p6).  If  this  proposal  is  taken  up,  it  would  go  a  long  way  to 
meeting  pharmacists1  demands  that  their  professional  and 
advisory  role  gets  the  financial  recognition  it  deserves. 

The  NHS  cost-based  system  being  discussed  enables 
pharmacists  who  are  keen  to  embark  on  new  services  to  do  so, 
in  the  certain  knowledge  that  there  is  a  basic  formula  under 
which  they  would  be  reimbursed.  Having  that  reassurance, 
independent  of  whether  PCTs  have  the  funds  for  LPS  pilots, 
is  likely  to  encourage  contractors.  This  extra  responsibility  is, 
after  all,  what  the  Government  envisaged  in  the  NHS  Plan. 

However,  the  basic,  tier-one  part  of  the  contract  has  to 
ensure  that  pharmacists  are  adequately  remunerated  for  their 
core-dispensing  role  -  to  do  otherwise  could  force  more 
independent  proprietors  to  re-consider  whether  they  really 
want  to  struggle  on  with  their  businesses.  This  would 


obviously  have  repercussions  on  the  often-praised  rational 
distribution  of  pharmacies. 

So  the  new  contract  must  ensure  the  viability  of  those 
pharmacies  unable  to  embrace  fully  the  new  professional  roles. 

There's  still  one  dark  cloud  that  refuses  to  go  away.  Some 
observers  have  also  rightly  pointed  out  that  you  cannot  agree 
on  a  new  contract  without  knowing  the  outcome  of  the  OFT 
inquiry  into  control  of  entry.  What  will  happen  if  the  OFT's 
conclusions  threaten  the  viability  of  the  new  pharmacy 
contract?  Ultimate  responsibility  for  accepting,  or  rejecting, 
the  OFT's  recommendations  rests  with  the  health  secretary. 
That  decision  will  arguably  tell  us  more  about  the  DoH's 
views  on  pharmacy  than  any  ministerial  public  speeches. 

The  new  contract  must 
ensure  the  viability 
of  those  pharmacies 
unable  to  embrace  the 
new  professional  roles 


Youiviews 


It  would  be  a  mistake  for  the  Medicines  Control  Agency  to  limit  specials  only  to  paediatric 
care,  says  Jonathan  Fawdry,  MRPharmS  and  general  manager  of  Eldon  Laboratories 

Leave  specials  to  the  specialists 


The  MCA's  recent  consultation 
on  supplementary  prescribing 
proposed  limiting  the  use  of 
specials  to  paediatric  care  only. 
This  partly  reflects  the  proposal 
to  limit  the  extemporaneous 
preparation  of  medicines  as  part 
of  a  drive  to  a  safer  NHS.  But  is  it 
really  a  valid  proposition ; 

Surely  the  extemporaneous 
preparation  of  medicines  will 
always  be  with  us.  Crushing 
tablets  and  mixing  with  fruit  juice 
is  extemporaneous  preparation  of 
medicines  in  uncontrolled 
conditions  by,  for  the  most  part, 
untrained  individuals  with  no 
knowledge  of  the  effect  they  are 
having  on  the  product.  Is  it  not 
more  reasonable  to  increase 
extemporaneous  preparation  by 
trained  staff  under  controlled 
conditions  rather  than  move  the 
problem  out  of  the  control  of  the 


MCA  and  into  the  hands  of 
careworkers  and  parents? 

We  have  to  consider  what  there 
is  to  lose  by  the  apparent 
marginalising  of  specials  in  case, 
by  default,  they  are  lost  to  us  as  a 
vital  therapy  and  safer  tool  than 
the  alternatives. 

What  is  there  to  lose  for  the 
patient?  Conventional 
therapy  is  fine  as  long  as 
you  can  and  will  swallow 
tablets  or  capsules. 
Conventional  therapy  is 
also  fine  if  you  are  not 
allergic  to  any 
ingredients  -  and 
we  all  know  those 
'expert 
patients'  who 
have  tried 
everything 
'evidence 
based'  and 


found  it  wanting. 

What  does  the  pharmacist  have 
to  lose?  A  traditional  skill?  Or  the 
professional  responsibility  to 
provide  the  most  appropriate 
range  of  therapies? 

On  the  continent, 
extemporaneous  preparations 
account  for  about  5  per  cent  of 
prescriptions  in  a  number  of 
countries,  which  is  about  100 
times  the  level  in  England 
and  Wales.  However, 
pharmacies  are  equipped  with 
compounding 

iboratories  and  skilled 
staff.  In  the  UK  the 
specials  industry 
provides  the  smaller 
market  with  a 
specialist  service  in 
GMP  facilities 
under  the  control 
of  the  MCA.  So 


the  concentration  of  skills  has 
given  rise  to  another  sub-branch 
of  practice,  the  specials 
pharmacist.  The  bespoke  nature, 
specialisation  and  liability 
involved,  come  at  a  price  reflected 
in  the  relatively  high  cost  of  each 
preparation.  However,  the  overall 
cost  to  the  NHS  is  undoubtedly 
less  and  the  quality  more 
consistent,  than  the  continental 
alternative.  The  pharmacist  is 
ideally  positioned  to  identify 
when  the  pharmaceutical 
manipulation  of  medicines  will 
benefit  an  individual. 

Although  specials  will  continue 
to  be  a  minority  interest,  they  are 
a  valid  therapy  alternative  and, 
when  prepared  and  used  with 
respect,  are  a  safer  alternative  to 
the  DIY  manipulation  that  occurs 
every  day  and  night  in  nursing 
homes  and  patients'  houses. 
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INDUSTRY 

VIEWPOINT 


Getting  in 

walk-in 

centres 

The  University  of  Bristol  has 
recently  completed  an 
independent  review  of  the  42 
NHS  walk-in  centres 
commissioned  by  the  DoH. 

The  report  concludes  that  the 
centres  "have  been  generally 
successful  in  meeting  their  aims 
and  appear  to  provide  accessible, 
high  quality  care  but  at  a  greater 
cost  than  other  providers  of 
healthcare".  It  suggests  an 
alternative  approach  would  be  to 
provide  funding  for  GP  practices 
or  pharmacies  to  employ  nurses, 
allowing  the  development  of  a 
consistent  approach. 

How  would  the  NHS  decide 
which  pharmacies  to  select? 

Quick,  convenient  access  to  the 
right  tvpe  of  service  is  at  the  heart 
of  the  NHS  Plan.  The  RPSGB 
has  recently  issued  a  document 
highlighting  the  role  pharmacy 
can  play  in  providing  a  range  of 
services  that  bridge  hospital  and 
community  care.  As  pharmacy 
moves  from  supply  to  service,  it 

Quick,  convenient 
access  to  the 
right  type  of 
service  is  at  the 
heart  of  the  plan 

I  would  appear  that  the  multiples 

;  are  better  resourced  to  cope  with 
the  change.  So  how  can 

i  independent  pharmacies  compete? 

During  its  formative  years, 
Numark  tried  to  develop  a 
consistent  appearance  and 
approach  that  was  never  quite 

i  achieved.  If  all  goes  to  plan, 
Numark  and  Nucare  could  soon 

iroll  out  a  chain  of  'consistent' 

j  independent  pharmacies.  This 
being  the  case,  the  big  boys  will 
not  go  unchallenged. 

The  Bristol  review  found  that 
only  5.1  per  cent  of  those  using  an 
NHS  walk-in  centre  would  have 
gone  to  a  community  pharmacy 
about  their  health  problems.  Being 

i  given  the  right  to  supply  NHS 
services  is  one  thing,  delivering  a 
consistent  quality  of  service  is 
much  more  difficult  to  achieve. 

Contributed  by  a  senior  industry 
ma  linger 


TOPICAL  REFLECTIONS 


Pay  pharmacists  to  run  health  campaigns 


Community  pharmacy  has  often  been  cited  as  an 
important  neglected  resource  in  the  health  services. 
That  description  perfectly  describes  my 
involvement  in  locally  co-ordinated  health 
promotion  campaigns.  Prominently  and  evenly 
distributed  throughout  the  community,  pharmacies 
should  be  involved  with  these  campaigns  -  that  they 
are  not  invariably  comes  dow  n  to  money. 

Prevention  is  still  the  poor  relation  of  treatment 
when  it  comes  to  health  expenditure  and 
pharmacies  are  commercial  businesses  that  have  to 
balance  the  demands  of  costs  versus  returns.  I  could 
run  an  active  health  education  campaign  every 
month  using  posters,  leaflets  and  in-shop  displays 
but,  although  I  might  get  the  materials  for  free 
through  health  education  agencies,  I  doubt  funds 
would  be  available  to  pay  my  overhead  costs  and 


necessary  profit.  However,  as  responsibility  for 
health  education  becomes  more  locally  accountable 
through  Primary  Care  Trusts,  active  promotion  of 
community  pharmacies  could  change  opinions. 
Community  pharmacies  in  South  London  have  just 
negotiated  through  their  Local  Pharmaceutical 
Committee  a  £300  fee  for  participating  in  a 
campaign  to  raise  awareness  of  the  risk  of  catching 
malaria  while  travelling  abroad  (C&Djfuly  13 pl4). 

This  is  perhaps  not  as  much  as  was  hoped  for  in 
terms  of  funding,  but  a  welcome  recognition  of  the 
value  of  community  pharmacies  and  a  reminder  to 
other  LPCs  that  attitudes  are  changing.  If 
pharmacy  can  demonstrate  a  positive  ability  to  help 
local  PCTs  achieve  their  health  improvement 
programmes,  then  funding  could  become  more 
casilv  obtainable. 


Is  the  NPA  opportunistic? 


The  proposed  changes  to  the  National  Pharmaceutical  Association's  articles  of  association,  which  would 
introduce  individual  pharmacist  membership,  must  be  considered  very  seriously  by  the  members  (C&D 
July  13  p4).  It  may  be  coincidence  that  this  extension  of  membership  is  being  suggested  as  debate  rages 

over  the  modernisation  of  the  structures  of  the  Society,  but  it  might 
also  be  seen  as  opportunist. 

The  future  split  of  responsibility  of  the  RPSGB  between 
its  regulatory  and  professional  responsibilities  is  not  just 
for  the  membership  to  decide.  The  Government  has 
already  made  clear  its  own  preference  and  if  the 
decision  is  to  the  contrary,  official  displeasure  could  lead 
to  enforcement.  The  future  structure  has  already  been 
decided,  which  could  leave  community  pharmacists  only 
weakly  represented.  Into  this  vacuum  comes  the  NPA  with  its 
suggestion  of  a  profound  change  to  membership  regulations. 
Opportunistic,  perhaps  in  order  to  increase  its  political  influence, 
but  potentially  divisive  in  its  inability  to  face  both  ways  at  the  same 
^     „     f  f , .    time.  The  NPA  does  an  excellent  job  in  providing  me  with  the 

^-\\  I^Llrf  J  jC    *Sr.  suPPort  ^  neet^ t0  surv've  m  an  increasingly  competitive  market 

~V  \/—>r~x-  J  i  a^^z.  place.  I  wish  it  to  continue  in  that  excellence  and  will  vote  NO! 


Herbal  dilemma 

Lichtwer  Pharma  has  launched  Milk  Thistle  and  Turmeric  to 
)]  join  Artichoke  under  the  Cynara  brand  {C&DJuly  13 p22). 
0      Of  the  three  Cynara  products,  only  Turmeric  vaguely  guides 
the  consumer  to  its  medicinal  use.  The  other  two  state  ingredients 
only  and  all  are  unlicensed.  All  are  indicated  for  the  maintenance 
of  health  but  contain  active  ingredients.  Should  I  recommend 
them  to  my  customers  to  prevent  problems  or  to  treat  problems?' 

I  hope  the  proposed  EU  Directive  on  traditional  herbal 
medicinal  products  effectively  addresses  these  problems  and 
quickly  (the  consultation  period  has  just  been  extended  by  a 
month).  Meanwhile,  I  am  assured  all  three  products  are  safe 
to  recommend  -  a  fundamentally  flawed  position  to  take  v,  hen 
the  customer  is  seeking  positive  assurance  of  efficacy  from  a 
professional  advisor. 
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Mayhem  in  the 
making? 

Sandy  Young,  the  recently- retired  chief  executive  of  Phoenix  Medical 
Supplies,  believes  the  new  product  code  being  developed  is  a 
nightmare  waiting  to  happen.  Nina  Keller-Henman  reports 


Mention  the  new  product  code  being  developed  by 
the  NHS  as  part  of  the  electronic  transfer  of 
prescription  project  -  the  primary  care  drug 
dictionary  -  and  Sandy  Young  turns  quite  serious. 

"It  would  be  a  tremendous  amount  of  work.  You 
would  have  to  link  every  product  from  the  old  to  the 
new  code,  which  in  itself  raises  such  a  myriad  of  link 
issues  and  identification  issues  that  it  could  cause 
absolute  mayhem,"  he  w  arns. 

1  le  explains  that  most  wholesalers  currently  use 
the  same  PIP  code  or  EAN  code  for  branded 
products,  and  their  own  codes  for  Pis  and  generics. 

"Generics  would  probably  be  OK  -  each 
manufacturer  could  have  its  own-code  -  but  Pis 
would  be  a  serious  problem  that  everybody  would 
have,"  says  Mr  Young,  adding  that  it  would  be 
difficult  to  establish  a  system  in  which  a  particular 
product  imported  from  Greece  has  one  code,  while 
the  same  product  from  Spain  has  another. 

"It's  do-able  but  who  bl****  needs  it?" 

Mr  Young  raises  another  issue  for  UK  wholesalers 
-  the  question  of  what  primary  care  trusts  are  going 
to  do  in  terms  of  pharmacy  services. 

"Are  they  going  to  have  their  own  formularies?  Are 
we  going  to  end  up  having  specific  product  ranges  in 
certain  depots  and  not  in  others? 

"Are  PCTs  going  to  be  buying  and  are  we  going  to 
end  up  having  to  tender  for  each  PCT  -  that's 
another  potential  nightmare  scenario." 

Meanwhile,  GlaxoSmithKline's  new  trading  terms 
for  pharmacists,  +Plus,  also  appear  to  find  little 
favour  with  him.  "+Plus  has  not  only  led  to  a  25  per 
cent  reduction  in  our  income,  it  has  also  meant  that 
we  don't  have  a  relationship  with  a  substantial  part  of 
our  turnover." 

He  adds  that  the  trading  relationship 
between  pharmacists  and  their  wholesalers 
has  been  complicated  because,  under  the  new 
terms,  GSK  pays  discounts  directly  to 
pharmacists  -  until  now  wholesalers  used  to 


approaching  a  market 
if  you  haven't  got  the 
quality  right" 
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take  the  discount  off  their  monthly  statements. 

"Customers  who  buy  GSK  products  are 
essentially  not  our  customers  any  more  for  that 
particular  part  of  their  business." 

Mr  Young  is  also  increasingly  concerned  by  the 
potential  threat  to  non-vertically  integrated 
wholesalers  as  the  independent  pharmacy  sector 
continues  to  diminish. 

"Even  as  large  a  business  as  Phoenix/Row  lands 
could  not  afford  to  buy  all  the  pharmacies  that  are 
being  sold  to  our  competitors." 

But  despite  the  consolidation  among  wholesalers  - 
the  reduction  in  the  number  of  players  and  the  fewer 
associated  depots  -  Mr  Young  still  firmly  believes 
that  the  industry  needs  a  trade  association. 

"There  is  a  role  for  the  British  Association  of 
Pharmaceutical  Wholesalers,  as  part  of  the  EU  -  a 
lot  of  the  decision-making  on  legislation  and  policy 
is  made  in  Brussels. 

"We  as  a  country  need  to  have  a  representative 
body  - 1  don't  think  it  is  possible  for  each  company 
to  represent  itself." 

Many  of  the  big 
pharmaceutical  wholesalers 
may  be  pan-European,  but 
Mr  Young,  a  former  BAPW 
chairman,  still  thinks  that  the 
UK  needs  to  be 
represented,  as  every 


country  has  its  special  funding  structure  for  social 
and  healthcare  services. 

As  for  his  own  company,  Mr  Young  happily  admits 
now  that  the  worst  is  behind  them,  that  "15  months 
ago  we  were  on  our  knees.  Integrating  seven 
businesses  was  a  phenomenal  task.  Suppliers  were 
suspicious  and  very  cautious. 

"Then  there  was  the  sheer  complexity  of  it: 
consolidating  the  product  and  customer  files  and 
other  IT  systems,  setting  up  links  between  the 
various  depots,  it  really  has  been  divorce  stuff" 

He  readily  accepts  that  over  the  last  few  years 
Phoenix'  service  has  not  been  what  he  would  have 
wanted  it  to  be.  "But  we  now  have  the  quality  issue 
under  control  -  the  availability  of  stock,  the 
frequency  of  delivery.  We  are  now  able  to  be 
proactive  on  the  markets." 

The  next  big  step  is  a  major  drive  into  the  London 
market,  which  Mr  Young  says  Phoenix  has  so  far 
"not  really  explored  zealously". 

He  decided  to  tackle  what  he  describes  as  a  very 
difficult  market  last,  and  not  just  because  the  base  of 
the  business  was  traditionally  Northwest  England. 

"The  number  of  shortliners  is  just  legion,  traffic  is 
crazy  and  the  accounts,  while  there  are  a  lot  of  them, 
are  mainly  small  and  they  all  want  the  best  price." 

Even  so,  the  next  six  months  will  see  at  least  one 
Phoenix  depot  in  the  London  area,  possibly  more. 

The  hospital  sector  is  another  target. 

"Manufacturers  have  asked  us  to  supply  hospitals 
and  we  will  do  -  when  we  are  ready  and  when  we 
can  offer  a  service  that  is  sustainable.  There  is  no 
point  approaching  a  market  if  you  haven't  got  the 
quality  right." 

He  also  hints  at  new  services  being  rolled  out,  but 
rejects  the  suggestion  that  more  acquisitions  might 
be  on  the  cards. 

"We  are  in  a  position  now  where  we  can  drive  the 
business  forward  on  the  basis  of  our  current 
structure." 

So,  looking  back  on  an  undoubtedly  varied  career 
in  pharmacy,  what  stands  out  as  the  biggest  challenge 
and  the  most  rewarding  experience? 

"Commercially  negotiating  the  sale  of  Rowlands 
was  a  big  thing  because  a  lot  rested  on  the  decision." 

He  recalls  that  part  of  the  negotiations  had  to  take 
place  while  he  was  on  a  Numark  study  tour  to 


Dr  Bernd  Scheifele,  chief  executive, 
Phoenix  Group: 

"Phoenix  is  grateful  to  Sandy  Young  for  //is 
leadership  and  key  contribution  in  the 
establishment  and  rapid  growth  of  our  UK 
business.  Mr  Young's  knowledge  of 

the  industry  and  personal  standing  has 
helped  us  considerably  and  we  are 
very  pleased  that  we  can 
continue  to  benefit  from  his 
experience  in  his  future  role 
as  non-executive  director. " 


Canada,  which  he  had  organised  and  therefore  could 
not  miss  without  raising  suspicions. 

He  also  praises  the  Phoenix  people  in  Germany  for 
their  "exceptional  professionalism"  in  honouring 
everything  they  undertook  with  Row  lands,  such  as 
keeping  on  existing  staff  as  much  as  possible. 

"The  Germans  also  took  a  big  risk  in  taking  our 
advice  not  to  create  their  own  marketing  strategy,  but 
to  support  Numark  instead.  That  was  a  leap  of  faith" 

On  the  subject  of  Numark  and  the  proposed 
merger  with  Nucare,  Mr  Young  feels  that  it  has 
"wonderful  potential  for  pharmacists  in  the  two 
groups.  At  the  moment  they  are  two  separate 
companies  going  their  own  ways  -  they  do  not  have 
the  critical  mass  to  achieve  what  they  can  together,  to 
help  young  pharmacists  to  own  pharmacies.  It's  a 
great  opportunity!" 

On  a  more  personal  level,  coming  to  the  UK  was 
clearly  a  major  issue.  "I  left  South  Africa  under 
considerable  duress;  the  climate  under  the  apartheid 
system  was  really  what  drove  me  out. 

"Basically,  if  you  had  any  sympathies  or  views 
other  than  the  party  line  you  were  considered  a 
potential  communist. 

"The  divisions  between  the  various  groups  and  the 
security  apparatus  that  grew  around  that  structure  to 
maintain  it  -  I  could  not  live  with  it.  I  was  warned  a 

Continued  on  page  16  ► 


mm. 


What  is  the  only  OTC  treatment  for 
mild  external  ear  infections 


EarCalm  Spray  is  the  only  treatment  you  can  recommend  for  mild  external  ear  infections;  EcIFCY 
early  treatment  may  help  prevent  them  progressing.  EarCalm.  A  simple  solution.  aceti 


'GlaxoSmithKline 


Legal  Category:  P.  Further  information  is  available  from  GlaxoSmithKline  Consumer  Healthcare,  980  Great  West  Road,  Brentft 
Middlesex  TW8  9GS.  EarCalm  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies. 
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C&D  interview! 


number  of  times  and  I  am  just  an  ordinary 
conservative  guy." 

The  final  motivation  was  the  desire  to  have  his 
children  grow  up  as  free  thinkers  and  he  is  adamant 
that  he  will  never  go  back. 

"I  noticed  as  a  child  the  changes  brought  in  and  I 
thought  then  that  they  were  unfair  —  that  memory 
never  went  from  me." 

Apart  from  the  structural  differences  -  South 
Africa  had  a  system  that  included  private  insurance 
and  institutional  insurance  schemes  -  the  range  of 
diseases  and  languages  were  among  the  biggest 
challenges  Mr  Young  was  faced  with.  Namibia,  for 
instance,  had  up  to  15  languages. 

He  recalls  a  very  distressing  experience  during  the 
time  of  the  Angolan  war  in  the  mid  1970s,  when 
2,000  refugees  were  arriving  every  day. 

"They  were  all  pretty  shocked  and  did  not  speak 
English.  We  had  big  problems  with  interpreting. 

"Because  I  was  in  charge  of  pharmaceutical  care 
for  the  community  on  the  government  side,  I  was  set 
the  task  of  preparing  for  this.  I  got  a  Portuguese 
dictionary  and  wrote  all  the  labels  in  Portuguese.  He 
sometimes  even  had  to  use  veterinary  skills. 

"Vets  only  dealt  with  state  matters  and  I  treated 
most  of  the  animals  in  the  area  as  well.  People  would 
stop  outside  with  their  bulls  and  I'd  inject  them." 

So  what  will  he  do  next? 

Well,  he  won't  cut  his  ties  with  Phoenix  just  yet 

"i  wM  mmm  lite  [bouss  <M 
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Vital  statistics 


O  1963  Diploma  of  pharmacy 
I  1964  Karl  Bremer  Hospital  Pharmacy 

Department,  Cape  Town 

1 968  BA  in  Theology,  Rhodes 

University,  Grahamstown 
O  1969-76  Proprietory  pharmacist, 

Grootfontein,  Namibia 

1976  branch  pharmacist,  Rowlands  &  Co, 

then  superintendent 

1986  managing  director,  Rowlands  &  Co 

1998  chairman,  L.Rowlands  &  Co 

1999-2002  chief  executive,  Phoenix 

Medical  Supplies. 


because  he  will  remain  as  a  non-executive  director. 

"I  also  want  to  try  and  change  direction  and  am 
looking  to  start  a  degree  in  architecture." 

He  intends  to  do  a  course  at  a  college  affiliated  to 
Bangor  University  and  based  in  Wrexham. 

Other  than  that  he  wants  to  learn  to  play  the  piano, 
spend  a  bit  more  time  fishing  and  get  involved  in 
charity  work.  He  has  seen  an  advert  for  a  charity 
aiming  to  help  young  people  start  up  a  business.  "I 
will  miss  the  buzz  of  business,  the  people.  I  love 
business  and  I  love  working  and  I  have  been  very 
fortunate  that  I  have  enjoyed  my  work." 

This  may  be  the  end  of  an  era  in  one  sense,  but 
Mr  Young  promises:  "I  will  be  back". 

"I  want  to  stay  involved  through  the  non-executive 
position  and  carry  on  with  focus  groups.  I  think  I  can 
still  contribute  something."© 


Pharmacists 


HELPING 


Rest,  Relax  &  Recover 

at  Birdsgrove  House 
,  - 01335  342144 


Pharmacists 


For  help  from  the  Benevolent 
fund  for  members,  former 
members,  widow/ers. 
-01323  890135  or 
01926  315994 


Tied  about  your  relationships  with 
hoi  and/or  drugs  or  someone  else? 

call  the  Health  Support  Programme  on 
3  315138 


Stressed?  Anxious? 

then  call  a  Listening  Friend 
-  020  7572  2442 


Hope  House  is  a  treatment  unit 
based  at  Birdsgrove  House, 
solely  for  the  treatment  of  health 
professionals  with  alcohol/drug 
related  problems. 
-  01926  315138  or 
01335  342144  for  details 


fidential.  Services  for  members,  supported  and  funded  by  the  RPSGB  Benevolent  Fund. 
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Pharmacy 


Mary  Allen,  FRPharmS,  describes 
how  the  use  of  dexamethasone  can 
vary  widely  according  to  the  disease 


Over  the  previous  month 
or  so,  community 
pharmacist  Jill  Brown  had 
dispensed  several 
prescriptions  for 
dexamethasone,  a  drug  she 
hadn't  dealt  with  much  in 
the  past.  Today  she 
received  yet  another 
prescription  for  this  drug, 
so  she  decided  to  have  a 
look  at  the  earlier 
prescriptions  and  compare 
and  contrast  the  likely 
indications  and  so  on. 


Dexamethasone  is  a 
corticosteroid  with 
lucocorticoid  (anti- 
inflammatory) activity. 
Unlike  hydrocortisone, 
dexamethasone  has  little 
mineralocorticoid  activity,  and  so 
has  less  effect  on  water  and 
electrolyte  balance. 

Prednisolone,  another 
glucocorticoid,  is  the  most 
commonly  used  oral  corticosteroid 
for  long-term  disease  suppression. 
Dexamethasone  is  much  more 
potent  than  prednisolone  (lmg 
dexamethasone  is  equivalent  to 
7.5mg  prednisolone)  so  may  be  a 
better  choice  for  patients  requiring 
high-dose  glucocorticoid  therapy. 
It  is  also  a  suitable  choice  for 
conditions  where  fluid  retention 
would  be  a  problem,  such  as 
cerebral  oedema. 

Dexamethasone  is  indicated  for 
use  in: 
§  the  suppression  of 
inflammatory  and  allergic 
disorders 
I  shock 

I  congenital  adrenal  hyperplasia 
>  the  diagnosis  of  Cushing's 
syndrome 

cerebral  oedema 
•>  nausea  and  vomiting  associated 
with  chemotherapy 
rheumatic  disease. 


She  is  a  lady  in  her  60s,  whose 
prescription  seemed  curious: 
Dexamethasone  2mg.  One  tablet 
only.  Dose  lmg  at  11pm. 


The  side-effects  of 
dexamethasone  are  numerous  and 
are  listed  in  Table  1 .  While  most 
are  a  disadvantage,  some  are  used 
to  advantage  in  certain  patients. 
In  advanced  cancer,  for  example, 
dexamethasone  may  be  given  in 
relatively  low  doses  to  improve 
appetite  and  produce  an  enhanced 
sense  of  well-being. 

Because  of  concern  about 
severe  chickenpox  associated  with 
systemic  corticosteroids,  the 
Committee  on  Safety  of 
Medicines  has  issued  a  notice  that 
every  patient  prescribed  a 
systemic  corticosteroid  should 


John  Perrin  is  an  elderly  man  who 
had  previously  received  goserelin 
injections  for  prostate  cancer  for 
about  18  months.  The  last  time  Jill 
saw  Mr  Perrin,  he  had  been 
looking  very  gaunt  and  had 
brought  in  a  prescription  for 
painkillers.  John's  wife  Gladys  had 
brought  in  this  prescription,  which 
was  for  dexamethasone  tabs  2mg, 
one  daily. 


receive  a  copy  of  the  patient 
information  leaflet  supplied  by 
the  manufacturer.  Steroid 
warning  cards  should  also  be 
supplied  where  appropriate. 

Because  patients  on  long-term 
corticosteroids  may  develop 
osteoporosis,  they  should  take- 
measures  to  reduce  this  risk  - 
doctors  may  prescribe  calcium 
supplements,  HRT  or 
bisphosphonates. 

The  risk  of  adrenal  suppression 
with  corticosteroid  therapy  is 
greatest  and  most  prolonged  when 
the  drug  is  given  at  night,  and 
least  when  given  in  the  morning. 
So  patients  should  generally 
be  advised  to  take  their 
corticosteroid  medicine 


John's  dosage  was  in  contrast  to 
the  prescription  Jill  had 
dispensed  last  week  for  Janet 
Moore,  a  49-year-old  woman: 
Dexamethasone  2mg  tablets. 
Dose:  16mg  daily  for  four  days, 
reducing  to  8mg  daily  for  a  week 
then  4mg  daily. 

A  few  days  after  dispensing  the 
tablets,  someone  had  brought  in 
another  prescription  for  Mrs 
Moore,  this  time  for 
dexamethasone  4mg  injection. 

Mrs  Moore's  PMR  showed 
that  she  had  been  taking 
tamoxifen  for  some  time  and 
more  recently  had  been  taking 
strong  opioid  analgesics. 


as  a  single  dose  early  in  the  day. 

In  most  people,  a  single  dose  of 
lmg  of  dexamethasone  (which  is 
equivalent  to  a  physiological  dose) 
taken  at  night  is  enough  to 
inhibit  corticotrophin  secretion 
for  24  hours. 

This  is  used  as  a  basis  for 
diagnosing  Cushing's  syndrome, 
the  term  used  to  describe  the 
clinical  state  of  increased  free 
circulating  glucocorticoid,  which 
may  have  one  of  several  causes. 


The  BNF  states  that  withdrawal 
should  be  gradual  in  patients 

Continued  on  page  20 
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BEYOND  THE 

CALL 


Sometimes  a  rep  call  can  become  a  job  above  and  beyond  the 
call  of  duty.  Like  when  our  man  in  Caerphilly,  Ian  McWilliams, 
travelled  600  miles  to  Newcastle  and  back  one  weekend,  so  his 
client  in  Wales  could  have  a  supply  of  salbutamol  MDIs  on  his 
counter  for  9  a.m.  the  following  Monday  morning.  That's  the 
mind-set  of  our  people.  It  was  rather  like  that  when  we  were 
Norton  Healthcare.  Now  we're  I  VAX,  it's  definitely  the  case. 


Taking  the  initiative  in  healthcare 


.Pharmacyupdate 


who  have: 

@  recently  received  repeated 

courses  (particularly  if  taken  for 

longer  than  three  weeks) 

®  taken  a  short  course  within  one 

year  of  stopping  long  term 

therapy 

•  received  more  than  40mg 
prednisolone/ 5mg 
dexamethasone  daily 

•  been  given  repeat  doses  in  the 
evening 

•  received  more  than  three 
weeks'  treatment 

@  other  possible  causes  of  adrenal 
suppression 

Corticosteroids  may  be  stopped 
abruptly  in  patients: 

•  whose  disease  is  unlikely  to 
relapse  and 

@  who  have  received  treatment 
for  three  weeks  or  less  and 
®  who  are  not  included  in  the 
patient  groups  above. 

During  withdrawal 
®  the  dose  may  be  reduced 
rapidly  down  to  physiological 
doses  (7.5mg  prednisolone/ lmg 
dexamethasone)  and  then  reduced 
more  slowly 

•  the  disease  should  be  assessed 
to  ensure  relapse  does  not  occur 


Close  clinical  supervision  is 
needed  when  using 
corticosteroids  in  older  people. 
The  common  adverse  effects  of 
systemic  use  may  be  associated 
with  more  serious  consequences 
in  old  age,  especially: 

•  osteoporosis 
®  hypertension 
©  hypokalemia 

•  diabetes 

©  susceptibility  to  infection 
O  thinning  of  the  skin. 


View  of  stretch 
marks  beneath 
the  breast  of  a 
woman  suffering 
from  Cushing's 
syndrome.  This 
condition  results 
from  excess 
corticosteroid 
hormones  in  the 
body.  Symptoms 
include  obesity, 
abnormal  body 
hair  growth, 
raised  blood 
pressure  and 
osteoporosis. 
Treatment 
depends  on  the 
cause:  either 
cessation  of 
drug  treatment 
or  surgery 


O  Give  early  in  the  morning  as  a 
single  dose  to  reduce  adrenal 
suppression. 

©  Give  with  or  after  food. 

Note:  giving  late  in  the  day  can 
increase  wakefulness,  and  is  more 
likely  to  cause  adrenal 
suppression.  Don't  give  after 
6pm. 


What  are  the  likely  reasons  for 
each  of  the  three  prescriptions? 
A  At  first,  Maureen  Johnson's 
prescription  had  seemed  the 
oddest  of  the  lot.  However,  Jill 
now  realised  that  Ms  Johnson  was 
to  undergo  an  overnight 
dexamethasone  suppression  test 
for  Cushing's  syndrome. 


Jill  knew  that  dexamethasone 
2mg  tablets  were  almost 
cylindrical  in  shape  and  not 
scored.  It  would  be  impossible  to 
break  the  tablet  in  half,  so  she 
phoned  the  GP  and  suggested 
giving  two  5()()mcg  tablets  instead, 
to  which  he  agreed. 
■  '>  John  Perrin's  prescription  for 
dexamethasone,  given  the 
circumstances  of  his  cancer  and 
weight  loss,  would  almost 
certainly  be  to  promote  wcllbeing 
and  to  increase  his  appetite. 
C  Janet  Moore's  prescription  was 
probably  meant  to  treat  cerebral 
oedema  associated  with  a 
malignancy.  High-dose 
dexamethasone  is  used  in  cancer 
patients  who  have  brain 
metastases  to  reduce  the  resulting 
oedema,  and  is  also  used  to  reduce 
oedema  around  spinal  tumours  to 
help  prevent  compression. 


Table  1 :  Side-effects  of  dexamathasone 

Type 

Effect 

Gastro-intestinal 

Dyspepsia,  peptic  ulceration  (especially  if  given  with  an  NSAID),  abdominal 
distention,  acute  pancreatitis,  oesophageal  ulceration,  candidiasis 

Musculoskeletal 

Muscle- wasting  and  weakness,  osteoporosis,  vertebral  and  long-bone  fractures, 
tendon  rupture 

Endocrine 

Adrenal  suppression,  menstrual  irregularities  (and  amenorrhoea),  Cushing's 
syndrome  (with  'Moon  face',  acne,  striae),  hirsutism,  weight  gain,  protein/ calcium 
balance  disturbance,  increased  appetite,  increased  susceptibility  to  (and  severity  of) 
infection  (with  suppression  of  clinical  symptoms  and  signs) 

Neuropsychiatric 

Euphoria,  psychological  dependence,  depression,  insomnia,  psychosis  and 
aggravation  of  schizophrenia,  aggravation  of  epilepsy 

Ophthalmic 

Glaucoma,  papilledema,  cataracts,  corneal  thinning,  exacerbation  of  viral  or  fungal 

disease  in  the  eye 

Other  effects 

Impaired  healing,  skin  atrophy,  bruising,  telangiectasia,  fluid  and  electrolye 
disturbance,  hypersensitivity  including  anaphylaxis,  thromboembolism. 

Table  2:  Dose 
equivalence 


Dexamethasone  is  7.5  times  as 
strong  as  prednisolone 
2mg  dexamethasone  =  15mg 
prednisolone 

lmg  dexamethasone  =  7.5mg 
prednisolone 

5mg  prednisolone  =  750  meg 
dexamethasone 

The  later  prescription  for  the 
injectable  form  suggested  that 
Mrs  Moore  had  probably 
deteriorated  and  could  no  longer 
swallow  easily  by  mouth,  or  was 
vomiting  (a  symptom  of  brain 
tumour  activity). 

Jill  decided  that  she  needed  to 
take  various  steps  to  improve 
pharmaceutical  care  for  patients 
on  corticosteroids: 

•  she  would  undertake  an  audit 
of  existing  patients  on  long-term 
corticosteroids  to  check  they  had 
steroid  warning  cards,  and  ensure 
that  new  patients  were  given  them 
C  she  would  reinforce  the 
message  to  all  staff  working  in  the 
pharmacy  that  it  was  important  to 
give  a  patient  information  leaflet 
to  each  patient  prescribed 
corticosteroids 

O  because  dexamethasone  is 
sometimes  used  in  emergency 
conditions,  including  spinal  cord 
compression  and  cerebral  oedema, 
she  would  try  to  ensure  that  the 
pharmacy  always  stocked  both  the 
tablets  and  the  injection 

•  she  would  also  try  to  check  that 
all  patients  receiving  oral 
corticosteroids  and  NSAIDs  were 
prescribed  a  proton-pump 
inhibitor  to  provide  gastric  cover. 
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Newspapers 
'underreport 
RCTs',  claim 
researchers 

The  strongest  medical  evidence  is 
seldom  regarded  as  newsworthy 
and  is  underreported  in  British 
newspapers,  according  to  a  study 
in  this  week's  BMJ. 

Researchers  identified  nearly 
1,200  original  research  articles 
published  in  the  Lancet  and  BMJ 
during  1999  and  2000,  and 
assessed  the  coverage  in  The  Times 
and  Sun  newspapers. 

"Newspapers  underreported 
randomised  trials,  emphasised  bad 
news  from  observational  studies 
and  ignored  research  from 
developing  countries,"  concluded 
the  authors. 

Studies  most  likely  to  feature  in 
newspapers  include  those  on 
women's  health,  reproduction  and 
cancer,  whereas  research  relating 
to  babies  and  children,  mental 
health,  and  elderly  people  was  less 
likely  to  be  reported. 

The  pattern  of  reporting  was 
similar  in  The  Times  and  Sun. 

"Also,  headlines  in  both 
newspapers  tended  towards  an 
emphasis  on  entertainment  value 
rather  than  importance  to  public 
health,"  said  the  authors. 

Given  that  newspapers  are  an 
important  source  of  information 
about  the  results  of  medical 
research,  the  findings  have 
implications  for  policy  makers  and 
the  population  in  general,  the 
authors  suggest. 


UK  leads  the  world  in 
reducing  cancer  deaths 


Better  diagnosis  and  effective  treatments  like 
tamoxifen  have  reduced  breast  cancer  deaths 


The  United  Kingdom  has  seen  the  highest  reduction 
in  the  world  in  the  rates  of  death  from  female  breast 
and  male  lung  cancer,  reports  the  BMJ. 

Research  presented  at  Cancer  Research  UK  last 
week  showed  total  cancer  mortality  for  both  sexes  is 
at  its  lowest  levels  since  1950.  It  is  believed  the 
figures  were  heavily  influenced  by  the  decrease  in 
cancers  attributed  to  smoking,  says  the  report. 

In  males,  cancer  deaths  not  attributed  to  smoking 
in  the  under  70s  have  remained  relatively  stable. 

However,  those  due  to  smoking  peaked  in  1970  at 
2.43  deaths  per  1,000  population,  and  have  continued 
downwards,  reaching  a  level  of  1.08  deaths  per  1,000 
population  in  1999. 

In  females,  deaths  in  the  under  70s  that  are  not 
due  to  smoking  have  steadily  declined  since  1950, 
(from  2.57  to  1.88  per  1,000),  while  those  due  to 
smoking  peaked  in  1990  (2.24)  but  decreased  to  1.88 
in  1999. 

The  study  concludes  that  widespread  cessation  of 
smoking  has  halved  the  number  of  lung  cancer  deaths 
that  would  be  otherwise  occurring  in  Britain  in  2002. 
The  reason  for  the  fall  in  deaths  from  breast  cancer  is 
due  to  better  diagnosis  and  better  treatments  such  as 
tamoxifen,  says  the  study. 


Miconazole  cream 

and  warfarin  interaction 


A  paper  in  the  BMJ  has 
highlighted  a  suspected 
interaction  between  topical 
miconazole  cream  and  warfarin. 

It  occurred  in  an  80-year-old 
man  who  had  been  taking  warfarin 
long-term  at  an  average  dose  of 
6ms  dailv.  A  10-fold  increase  in 


his  IXR  coincided  with  the 
application  of  topical  miconazole 
cream  for  a  fungal  infection.  He 
had  used  the  cream  for  a  fortnight. 

Consequently,  patients  taking 
warfarin  should  be  advised  to 
avoid  any  form  of  treatment  with 
miconazole,  conclude  the  authors. 


Lansoprazole 
wins  out  in 
ulcer  study 


Antibiotic  resistance  behind 
failure  to  eradicate  H  pylori 


Smoking  is 
a  culprit  in 
treatment 
failure  for 
Helicobacter 
pylori 


Antibiotic  resistance  is  the  major 
reason  why  treatment  for 
eradicating  Helicobacter  pylori 
fails,  says  an  editorial  in  the  BMJ. 

Treatment  failure  is  also 
associated  with  advanced  age, 
smoking,  high  intragastric 
bacterial  load  before  treatment, 
and  non-adherence  to  the  drug 
regimen. 

However,  resistance  to  either 
the  macrolide  or  5-nitroimidazole 
component  of  the  regimen  is  an 
important  predictor  of  eradication 
failure. 

Currently,  1 1-70  per  cent  of  the 
clinical  strains  of  H  pylori  isolated 
in  western  Europe  are  resistant  to 
metronidazole  and  up  to  1 5  per 


cent  to  clarithromycin. 

Tetracycline  resistance  seems 
rare  but  amoxycillin  resistance 
is  an  emerging  and  possibly 
under-recognised  problem,  says 
the  author. 

Selection  of  the  most 
appropriate  first-line  eradication 
regimen  is  critical  in  preventing 
primary  failure  and  the  emergence 
of  resistant  strains  as  a  result  of 
suboptimal  treatment. 

Although  susceptibility  testing 
is  not  a  prerequisite  for  successful 
eradication  of  H  pylori  at  present, 
this  is  likely  to  change  as  the 
proportion  of  patients  colonised 
with  resistant  strains  continues  to 
rise,  concludes  the  author. 


The  suppression  of  gastric  acid 
and  the  eradication  of 
Helicobacter  pylori  can  reduce  the 
recurrence  of  ulcer  complications 
caused  by  long-term  aspirin  use, 
claims  a  small  study. 

Some  123  patients  with  ulcer 
complications  after  using  low-dose 
aspirin  continuously  for  more  than 
a  month  and  who  had  H  pylori 
infection  were  included  in  the 
study  published  in  the  New 
England  Journal  of  Medicine. 

After  the  ulcers  were  healed 
(using  lansoprazole,  amoxicillin 
and  clarithromycin)  patients  were 
randomly  assigned  to  lansoprazole 
3()mg  daily  or  placebo,  as  well  as 
lOOmg  aspirin  daily  for  12  months. 

Patients  in  the  lansoprazole 
group  w:ere  significantly  less  likely 
to  have  a  recurrence  of  ulcer 
complications  than  patients  in  the 
placebo  group,  says  the  study. 

For  more  information:  

NEng  J  Med  2002;  346:  2C33-~8~ 
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Pharmacy  Press  updates 


The  second  editions  of  two  Pharmacy  Press  titles  have  been  published. 

Practical  Exercises  in  Pharmacy  Law  and  Ethics,  by  Gordon  Applebe, 
Joy  Wing-field  and  Lindsay  Taylor,  has  been  fully  revised  and  updated 
and  is  a  companion  volume  to  Dale  and  Applebe's  Pharmacy  Law  and 
Ethics. 

Intended  primarily  for  pharmacy  students,  Practical  Exercises  includes 
questions  and  answers  on  pharmacy  law  for  undergraduates;  law  and 
ethics  for  both  undergraduates  and  pre-registration  students;  and 
examples  of  "systematic  in-depth  professional  decision- 
making" for  pharmacists. 
ISBN  0  85369  522  9 
5;  pp256. 

Patient  Care  in  Community 
Practice,  edited  by  Robin  Harman,  is 
a  handbook  of  non-medicinal 
healthcare. 

Among  the  products  discussed  are: 
stoma  appliances,  dialysis  products, 
incontinence  aids,  trusses,  support 
hosiery,  wound  management 
products,  oxygen  administration 
aids,  inhalation  devices,  dietary 
products  for  special  needs,  parenteral 
nutrition  and  enteral  nutrition. 
ISBN  0  85369  450  8 
£24.95;  PP304. 

For  more  information: 


E-mail:  pharmpress@rpsgb.org.uk 

www.pharmpress.com 

Tel:  020  7735  9141. 


New  primary  care  titles 


Get  under 
the  skin  of 
dermatology 

A  book  looking  at  systemic  drug 
therapy  in  dermatology  has 
been  published. 

It  is  described  as  an  accessible 
and  concise  aid  to  prescribing  and 
monitoring,  and  includes 
evidence-based  data  or  established 
guidelines  where  possible.  Other 
areas  covered  include  common  and 
important  adverse  drug  effects  and 
their  management,  along  with 
some  recent  advances  in  drug 
treatment  and  patient  monitoring. 

Section  one  deals  with  specific 
drugs,  while  section  two  looks  at 
topics  such  as  prescribing  in 
pregnancy  and  lactation,  treatment 
in  childhood,  and  patients  with 
kidney  or  liver  disease. 

For  more  information:  

A  handbook  of  systemic  drug  treatment 
in  dermatology  by  SH  Wakelin. 
ISBN  1  84076  013  3 
£29.95,  pp256 
Manson  Publishing 

E-mail:  manson@man-pub.demon.co.uk 
Tel:  020  8905  5150. 

Travellers' 
Health 

The  fourth  edition  of  Travellers' 
Health,  edited  by  Dr  Richard 
Dawood,  is  now  available. 

The  latest  edition  has  been 
completely  revised  to  include 
information  on  new  anti-malarials, 
up  to  date  vaccine  advice,  jet  lag, 
deep  vein  thrombosis,  "and  even 
landmines". 

First  published  in  1986,  the 
book  now  has  80  experts 
contributing  articles  under  the  14 
chapter  headings,  which  include: 
®  diseases  spread  mainly  by  food, 

drink  and  poor  hygiene 
®  water 

®  diseases  of  contact 

0  disease  spread  by  insects 

@  animal  bites,  rabies,  venomous 

bites  and  stings 
#  environmental  and  recreational 

hazards 
©  sex  and  contraception 
8>  travellers  at  higher  risk 
@  living  and  working  abroad 
3  preparation  for  travel. 

For  more  information:  

www.  travellers-health. info 
Oxford  University  Press 
ISBN:  0  19  262947  6 
730pp;  £14.99. 
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Radcliffe  Medical  Press  has 
released  a  series  of  titles 
relating  to  practice  and 
primary  care. 

Providing  information  for 
health  -  a  workbook  for  primary 
care,  by  Alan  Gillies,  looks  at 
key  topics  relating  to  Information 
for  health,  the  Government's 
IT  strategy. 

Topics  covered  include 
electronic  health  records,  patient 
information,  quality  assurance 
and  national  service  frameworks. 

Readers  are  guided  to  online 
resources  such  as  documents, 
links  and  templates.  The  book  has 
its  own  related  website  at 
WWW.  providing 
informationforhealth.co.uk. 
ISBN  1  85775  916  8 
£24.95. 

Using  Research  in  primary 
care  -  a  workbook  for  health 
professionals,  by  Alan  Gillies, 
covers  20  topics  relating  to 
quantitative  and  qualitative 
research  and  data  analysis 
in  line  with  the  NHS1 
research  agenda. 

A  supporting  website  is 
available  on  www.usingresearch 
inprimarycare.co.  uk. 
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ISBN  1  85775  936  2 
£24.95. 

Narrative-based  primary  care  — 
a  practical  guide,  by  John  Launer, 
deals  with  the  growing  area  of 
"narrative-based  medicine". 

It  provides  a  theoretical 
framework  and  practical  skills  for 
dealing  with  consultations,  family 
work,  clinical  supervision  and 
teamwork.  The  book  also 
describes  the  philosophical  basis 
of  the  narrative  approach  and 
offers  practical  techniques  for  use 
in  consultations. 
ISBN  1  85775  539  1 
£21.95;  pP264. 

Primary  palliative  care:  dying, 
death  and  bereavement  in  the 
community,  edited  by  Rodger 
Charlton,  looks  at  good  palliative 
care  in  the  community. 

It  aims  to  help  enable  more 
people  to  die  where  they  would 
prefer,  at  home. 

Topics  covered  include 
practical  communication  skills, 
emotional  problems  and  the 
support  needed  by  patients, 
relations,  carers  and  health 
professionals. 
ISBN  1  85775  573  1 
£27.95;  PP248. 


Supportive  and  palliative  care  in 
cancer  —  an  introduction,  by  Claud 
Regnard  and  Margaret  Kindlen, 
is  described  as  a  basic 
introduction  to  the  symptoms, 
diagnosis  and  treatment  of  cancer. 

It  also  covers  aspects  of 
palliative  and  supportive  care, 
being  aimed  particularly  at  health 
professionals  who  are  new  to  this 
area  of  care. 
ISBN  1  85775  837  0 
£15.95;  pp208. 

Basic  statistics  and  epidemiology 
-  a  practical  guide,  by  Anthony 
Stewart,  is  described  as  a 
"straightforward  primer  in  basic 
statistics".  It  emphasises  practical 
use  in  epidemiology  and  public 
health  and  looks  at  areas  such  as 
study  design,  data  analysis  and 
statistical  methods  used  in 
medical  research. 

It  assumes  no  prior  knowledge 
and  goes  step-by-step  through 
statistical  calculations. 
ISBN  1  85775  589  8 
£19.95;  ppl60. 

For  more  information:  

E-mail:  contact.us@radcliffemed.com 

www.radcliffe-oxford.com 

Tel:  01235  528820. 
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Peginterferon 
from  Roche 

Roche  has  launched  a 
peginterferon  alfa-2a  in  a 
pre-filled  syringe  format  for 
the  treatment  of  histologically 
proven  chronic  hepatitis  C  in 
adult  patients. 

Pegasys  is  also  indicated  for 
those  with  compensated 
cirrhosis.  For  optimum  response 
it  should  be  used  in  combination 
with  ribavirin. 

The  recommended  dose  is 
180mcg  once  weekly  by 
subcutaneous  administration. 

Serum  concentrations  of 
theophylline  should  be  monitored 
in  patients  taking  the  two  drugs 
concomitantly. 

Pegasys,  which  should  be 
stored  at  2-8°C,  is  currently 
available  direct  from  Roche.  Next 
day  delivery  is  assured  for  orders 
placed  before  5pm. 

The  National  Institute  for 
Clinical  Excellence  estimates  the 
prevalence  for  hepatitis  C  virus  in 
England  and  Wales  at  between 
200,000  and  400,000. 
Price:  £568  (180mcg  per  0.5ml), 

£123  (135mcg  per  0.5ml)  

Pack  Size:  four  syringes  (180mcg), 

one  syringe  (135mcg) 

Pip  code:  288-4849  (180mcg), 

288-4856  (135mcg) 

Roche 

Tel:' 01 707  366000 

Creon  40,000 
is  launched 

Solvay  Healthcare  launched  a 
high  strength  variant  in  its  Creon 
range  last  week. 

Creon  40,000,  which  is  of 
porcine  origin,  contains 
pancreatin  400mg  equivalent  to 
lipase  40,000  units,  amylase 
25,000  units  and  protease  1 ,600 
units. 

The  dose  for  adults  and 
children  of  the  Prescription  Only 
Medicine  is  initially  one  capsule 
with  meals. 

The  capsules  can  be 
swallowed  whole,  or  opened  and 
the  granules  taken  with  fluid  or 
soft  food.  The  granules  must  not 
be  crushed  or  chewed. 

Undesirable  effects  include 
diarrhoea,  constipation,  gastric 
discomfort,  nausea  and  skin 
reactions. 

Price:  £60  

Pack  Size:  100  capsules 
Pip  code:  287-1135 
Solvay  Healthcare 
Tel:  02380  467000 


If  customers  buy  any  three 
Vantage  own  label  baby  toiletry 
items  they  receive  a  baby  bag  at 
half  the  normal  retail  price  of  £20. 

The  offer  will  be  supported  with 
consumer  advice  leaflets  and  shelf 
edge  barkers. 

For  more  information:  

AAH  Pharmaceuticals  Ltd. 
Tel:  024  7643  2000 


Top  value  for 
summer  relief 


AAH  Pharmaceuticals  is  launching 
a  selection  of  value-for-money 
hayfever  relief  products  as  part  of 
its  Vantage  own  label  range. 

The  products  include  Vantage 
Cetirizine  10mg  Allergy  Relief, 
Vantage  Antihistamine  tablets 
(chlorpheniramine)  and  Vantage 
Mansize  tissues. 

To  support  the  launch,  point  of 
sale  material  including  posters, 
leaflets  and  shelf  wobblers  is 
available  to  Vantage  members. 

AAH  Pharmaceuticals  expects 
the  products  to  have  margins  of 
30-60  per  cent,  providing 
competitive  alternatives  to  branded 
counterparts. 

•  From  the  end  of  July,  Vantage 
pharmacists  will  be  able  to 
participate  in  a  special  babycare 
promotion  designed  to  encourage 
more  parents  into  pharmacies. 

Book  tackles 

alternative 

medicines 

Just  published  in  the  Family 
Doctor  series  is  a  book  entitled 
Understanding  Complementary 
Medicine. 

The  book  is  written  by  Dr.  George 
Lewith,  who  leads  a  research  group 
investigating  complementary 
therapies  at  Southampton  General 
Hospital. 

Topics  covered  in  the  book 
include  acupuncture,  herbal 
medicine,  homeopathy,  massage, 
aromatherapy,  reflexology, 
relaxation  techniques,  nutritional 
medicine  and  therapeutic  diets. 

The  author  also  looks  at 
complementary  medicine  versus 
conventional  medicine. 

The  book  is  published  in 
association  with  the  British  Medical 
Association  and  is  available  for  sale 
through  pharmacies. 

Other  books  in  the  Family  Doctor 
series  include  Understanding 
Depression,  Understanding  Breast 
Disorders,  Understanding  Food  & 
Nutrition  and  Understanding 
Forgetfulness  and  Dementia. 

Price:  £3.50  

Pip  code:  289-0424 

Family  Doctor  Publications  Ltd. 

Tel:  01202  668330 


Rennie  is  in 
the  bag 

Roche  is  supporting  Rennie 
Deflatine  indigestion  and  trapped 
wind  remedy  with  £500,000  of 
publicity  until  September. 

Targeting  women  aged  25-40, 
the  campaign  positions  the  brand 
as  the  ultimate  handbag  essential 
for  young,  modern  women. 

Advertising  in  women's 
magazines  takes  a  humorous 
approach  to  the  delicate  issues  of 
indigestion  and  trapped  wind. 

The  advertising  features  a 
money-off  coupon  to  encourage 
trial  and  repeat  purchase. 

Kate  Fox  Evans,  Rennie 
Deflatine  brand  manager,  explains: 
"We  wanted  to  communicate  with 
consumers  on  a  more  intimate 
level,  which  is  why  we  have 
moved  from  TV  to  press 
advertising." 

For  more  information:  

Roche  Consumer  Health 
Tel:  01707  366000 
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High  pollen  count 

Medium 

Low 


Benadryl^ 


KEY  FACTS 

B  Grass  pollen  levels  remain  high 
across  the  L  K,  peaking  in  all  areas 
of  England,  Scotland  and  Wales, 

■  Weed  pollen,  primarily  made  up 
of  nettle  and  plantain,  are  also  in 
the  high  range  and  will  continue  to 
stay  high  for  the  next  month. 

B  Newcastle,  Leeds,  Manchester, 
\  Birmingham  and  Glasgow  have  the 
highest  pollen  levels  in  the  IK. 

■  For  a  dail)  pollen 
forecast,  go  to 

wmw.allcrt  yadi  ice.t  a.  uk 


Information  updated  weekly  by  SDf 


Hoy  Few 
Oust  AH«is» 
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Skin  Allergies 
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Dior  scent 

Parfums  Christian  Dior  will  launch 
a  new  women's  fragrance  in  the 
autumn. 

Dior  Addict  will  be  launched 
exclusively  through  Selfridges  in 
September  and  will  be  available 
nationwide  from  October  14. 
The  fragrance  is  available  in  three 
sizes  of  eau  de  parfum  and  a 
30ml  perfume.  Prices  range  from 
£23  to  £92. 

For  more  information:  

Parfums  Christian  Dior  (UK)  Ltd. 
Tel:  020  7563  6300 

New  distributor 
for  Chattem 

Chattem  UK  has  appointed  The 
Miles  Group  to  handle  distribution 
for  its  beauty  products  into 
independent  pharmacies. 
Chattem's  products  include  Mudd 
masks,  Sun-In  highlighting 
products,  Velouty  powder  cream, 
Corn  Silk  powders  and 
foundations  and  UltraSwim  anti- 
chlorine  shampoos  and 
conditioners. 

For  more  information:  

The  Miles  Group 
Tel:  01484  852411 

Dead  Sea 
skincare 

Ahava  UK  is  launching  a  natural 
skincare  range  especially  for 
mature  skin. 

The  Ahava  Age  Defying  Series 
contains  active  ingredients  from 
the  Dead  Sea. 
The  range  comprises  five 
products  -  All  Day  Moisture  + 
SPF,  All  Night  Nourishment, 
Continual  Eye  Treatment  and  3D 
Essence  Ampoules. 
Prices  range  from  £25.00  to 
£88.00. 

For  more  information:  

Ahava  UK 

Tel:  01452  864574 

Summer 
campaign 

Craokes  Healthcare  is  promoting 
Hc45  Hydrocortisone  Cream  with 
a  summer  marketing  campaign. 
'Wedding  ring  dermatitis'  is  one  of 
the  themes  of  the  campaign 
which  includes  sponsored 
columns  in  women's  magazines 
and  in-store  promotions. 
The  campaign  informs  contact 
dermatitis  sufferers  that  the 
pharmacy  should  be  their  first 
step  for  treatment. 

For  more  information:  

Crookes  Healthcare  Ltd. 
Tel:  0115  953  9922 


Yes!  Lentheric's  new  scent 
lifts  the  autumn  mood 


Lentheric  will  launch  a  mood 
enhancing  fragrance  range  in 
August. 

Called  'Yes',  the  eau  de  toilette 
comes  in  two  variants  -  Be  Happy 
and  Stay  Cool. 

Both  fragrances  contain  green 
tea  and  are  designed  to  promote  a 
feeling  of  well  being. 

Be  Happy  is  a  stimulating  and 
uplifting  fragrance  with  top  notes 


of  bergamot,  casis  and  green  tea. 

The  heart  of  the  fragrance  is 
jasmine  and  incense  -  giving  an 
oriental  kick  that  develops  into  a 
warm,  spicy  base. 

Stay  Cool  is  a  revitalising 
fragrance  with  fresh  top  notes  of 
green  tea  and  citrus. 

It  has  a  floral  heart  of  muguet, 
rose  and  jasmine  on  a  base  of 
cedarwood  and  vetyver. 


75  years  of  Coty's  classic 


Coty  is  celebrating  the  75th 
anniversary  of  L'Aimant  fragrance 
with  a  limited  edition  range  of 
L'Aimant  products  in  September. 

A  special  signature  bottle  for  the 
eau  de  parfum,  inspired  by  the 
original  Art  Deco  bottle,  is 
complemented  by  a  perfumed 
talcum  powder  in  an  elegant  tin 
and  a  creamy  skin  perfume  in  an 


attractive  box. 

Created  by  Francois  Coty  in 
1927,  the  classic  L'Aimant 
fragrance  is  a  feminine  blend  of 
rose,  orchid  and  jasmine. 
Price:  eau  de  parfum  £15.00  for  40ml, 
talcum  powder  £5.00  for  150g,  skin 

perfume  £6.95  for  15ml  

Coty  (UK)  Ltd. 
Tel:  020  8971  1300 


Revlon  sees  red  in  Europe 


Revlon  Paris  has  developed  an 
avant-garde  colour  cosmetic  range 
especially  for  the  European  market. 
Revlon  Creations  -  a  complete 


range  for  lips,  nails,  eyes  and  face 
-  will  be  exclusive  to  Boots' 
fashion-niche  stores  until  the  end 
of  the  year. 

Targeted  at  young, 
contemporary  women,  the  range 
has  been  designed  in  conjunction 
with  a  team  of  leading  French 
make-up  artists. 

The  collection  includes 
foundations,  blushers,  pressed 
powders,  concealers,  mascaras, 
eye  liner,  eye  shadow,  lip  colour 
and  nail  colour.The  chic  packaging 
is  bright  red  with  a  mirrored 
titanium  finish. 

Price:  From  £5.00  for  nail  colour  to 
£14.00  for  foundation  

Revlon  International  Corporation 
Tel:  020  7284  8700 


Colgate  is  on  the  move 
to  promote  oral  health 


Colgate-Palmolive  is  investing  £1 
million  in  an  initiative  to  drive 
awareness  of  oral  health. 

Colgate  Oral  Health  Month 
(September)  is  being  organised  in 
association  with  the  British  Dental 
Association. 

A  programme  of  events  is 
planned  for  September  to  provide 


an  opportunity  for  all  ages  to 
receive  free  advice  on  oral  health. 

The  'Healthy  Teeth  for  Life' 
campaign  will  start  with  a 
consumer  roadshow  visiting  six 
key  shopping  centres  nationwide. 

For  more  information:  

Colgate-Palmolive  Ltd. 
Tel:  01483  302222 


Packaging  is  in  a  blue  frosted 
bottle  displayed  in  a  clear  drum 
with  orange  graphics  for  Be  Happy 
and  blue  for  Stay  Cool. 
Price:  £7.95  for  50ml,  £9.95  for  100ml 
Pip  code:  Be  Happy  50ml  288-8501 , 
100ml  288-8519, 

Stay  Cool  50ml  288-8535,  100ml  288- 
8527 

Lentheric  Ltd. 
Tel:  01923  204450 


Blister 
buster  on 
the  spot 

GlaxoSmithKline  has  produced  a 
new  Zovirax  training  pack  to  help 
pharmacy  assistants  sell  cold  sore 
treatments. 

Phase  one  of  the  Blister  Buster 
training  programme  is  being 
launched  this  month  with  the 
mailing  of  5,000  packs  to  pharmacy 
assistants  who  have  responded  to 
previous  mailshots  and 
advertisements. 

Phase  two  of  the  education  drive 
will  continue  later  in  the  year  with 
further  packs  being  made  available 
via  the  GSK  sales  force. 

The  programme  includes  cold 
sore  triggers,  the  cold  sore  cycle, 
physical  stages,  management  and 
treatment,  stopping  the  spread  of 
infection,  GP  referral  and  pharmacy 
support. 

By  completing  a  cold  sore 
questionnaire,  pharmacy  assistants 
can  familiarise  themselves  with 
these  areas. 

There  will  also  be  a  chance  to 
win  the  Blister  Buster  of  the  Year 
Award,  to  be  judged  at  the  end  of 
this  year. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700 
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cFeel  good'  with  biggest 
ever  UniChem  promotion 


JniChem  has  launched  its  largest 
3ver  pharmacy  consumer  initiative. 

The  'Feel  Good'  promotion  is 
designed  to  encourage  more 
;onsumers  to  purchase  UniChem 
Own  brand  products. 

Customers  buying  between  two 
land  five  UniChem  own  brand 
products,  excluding  medicines,  will 
nave  the  chance  to  win  prizes 
ncluding  a  Vauxhall  Corsa,  atrip 
or  two  to  Hong  Kong,  a  Kenwood 
Jniround  DVD  Microsystem  and  a 
wo-night  break  in  France. 

Pharmacy  assistants  will  also  be 
iautomatically  entered  into  a 
separate  prize  draw  to  win  a 
i/auxhall  Corsa. 

In  addition,  pharmacy  assistants 
will  have  the  chance  to  receive  £20 
worth  of  Marks  &  Spencer  vouchers 
f  they  actively  use  Unichem 
iterature  to  promote  the  initiative 
n-store. 

'Feel  Good'  window  display 
rosters  and  leaflets  are  available. 

Peter  Skinner,  head  of  marketing 


for  UniChem,  says:  "With  the 
abolition  of  RPM  we  have  been 
doing  all  we  can  to  help  our 
customers  promote  their 
businesses  effectively.  We  have 
been  urging  pharmacists  to  re- 
evaluate their  ranges,  displays  and 
promotional  offers  in-store. 
"Our  'Feel  Good'  promotion  will 


not  only  drive  pharmacy  sales,  but 
it  will  help  customers  who  take 
advantage  of  this  marketing 
initiative  to  set  themselves  apart 
from  other  competition  in  their  local 
community." 

For  more  information:  

UniChem  Ltd. 
Tel:  020  8391  2323 
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Braun  helps 
get  men  into 
condition 

Braun  is  launching  an  electric  razor 
that  automatically  applies 
conditioner  to  the  skin. 

The  Braun  FreeGlider  is  designed 
to  cut  down  razor  drag  and  relieve 
skin  irritation.  It  dispenses  shaving 
conditioner  continuously  to  reduce 
skin  damage  and  irritation. 

The  conditioner  can  be 
controlled  so  the  user  can  decide 
how  much  is  applied  to  the  skin. 

The  shaver  has  a  triple  shave 
system  combining  two  platinum 
coated  nickel  foils  and  an 
integrated  long  hair  trimmer. 

It  is  completely  washable  and 
features  the  choice  of  a  one  hour 
charge  and  a  5-minute  quick 
charge. 

The  product  comes  with  two 
conditioner  cartridges  which  each 
last  for  10-12  shaves.  It  is  backed 
by  a  60-day  money  back 
guarantee. 

Price:  £95  

Braun  (UK)  Ltd. 
Tel:  020  8560  1234 


Rimmel  gets  even  with 
combination  Double  Act 


oty  will  introduce  a  foundation  for 
;ombination  skin  in  the  Rimmel 

ondon  cosmetics  range  in 
September. 

Rimmel  London  Double  Act 
Shine  and  Moisture  Control 
vlake-up  has  been  developed  to 
Dalance  the  classic  combination 
skin. 

The  oil-free  product  is 
ormulated  to  provide  long-lasting 
orotection  against  shine  as  well  as 
noisturising  any  dry  patches. 

The  formulation  includes  a  SPF8 


to  protect  the  skin  from  UV 
damage. 

The  Double  Act  make-up  will 
be  available  in  a  range  of  five 
shades  -  Porcelain,  Ivory,  Natural 
Nude,  True  Nude  and  Golden 
Beige. 

The  launch  will  be  supported  by 
an  advertising  campaign  starring 
super-model  Kate  Moss. 
Price:  £5.99  

Pack  Size:  30ml 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300 


Seven  Seas  delivers 
probiotics  training 


Seven  Seas  has  produced  a  new 
oooklet  on  probiotics  for  pharmacy 
assistants  which  is  supported  by 
Vlultibionta. 

The  NPA-approved  Introduction 
o  Probiotics  is  part  of  a  wider 
Seven  Seas  education  programme 
n  independent  and  multiple 
oharmacies. 

This  is  the  first  time  that  a  food 
supplement  has  been  given  the 


NPA  Training  Seal  of  Approval. 

Seven  Seas  is  supporting 
Multibionta  with  a  £3.5  million 
marketing  programme  including 
a  TV  campaign,  press  and 
underground  advertising, 
sampling  and  pharmacy 
promotions. 

For  more  information:  

Seven  Seas  Health  Care  Ltd. 
Tel:  01482  375234 


Anadin  Extra:  All  areas 
AquaBan:  GMTV 

Arm  &  Hammer  toothpaste:  All  areas  except  U 
Califig:  C4 


Calypso  Dry  Oil  Spray:  Sat 
Durex:  C4,  C5,  Sat 
Femfresh:  C4,  Sat 
Hedex:  Sat 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 
Macleans:  All  areas  except  U,  CTV 
Movelat  Relief:  C5 


Nivea  Sun  Children's  UV  Sprays:  All  areas 
OdorEaters:  All  areas 


Oxy:  All  areas  except  U,  CTV,  GMTV 


Pepcidtwo:  All  areas  except  CTV,  W,  GMTV  TSW 
Ribena:  All  areas  except  U,  CTV 
Senokot:  All  areas 


PharmaSite  for  next  week:  Gaviscon  Advance  -  Window 

Avomine  -  In-store,  Canesten-Care  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channei  4,  CS-Channe!  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMT  /-I 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-Londqn 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountr}',  Y-Yorkshrs 
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No  sign  of  women 
throwing  in  the  towel 


Information  Resources 
analyses  the  sanitary 
protection  and  incontinence 
markets  in  pharmacies. 

There  are  many  taboos 
surrounding  the  sanitary 
protection  and  incontinence  pads 
markets.  Although  women  are 
less  embarrassed  to  buy  sanitary 
protection  products  than  in  the 
past,  there  is  some  way  to  go  to 
remove  the  stigma  surrounding 
the  subject  of  incontinence. 

Consumers  of  both  products 
tend  to  be  loyal  to  one  brand  and 
are  willing  to  pay  a  premium  for 
a  discreet,  reliable  and 
comfortable  product. 

The  sanitary  protection  market 
is  currently  in  decline  with  value 
sales  falling  by  5.6  per  cent 
overall  to  £250.7  million  and  by 
13.8  per  cent  to  £22. 4m  through 
pharmacies.  Volume  sales, 
however,  are  fairly  static. 

The  fall  in  value  sales  can  be 
attributed  to  years  of  everyday 
low  prices  and  the  removal  of 
VAT  on  these  products  at  the 
beginning  of  2001 . 

The  largest  sector  within  this 
market  is  towels  which  saw  value 
sales  fall  by  19.1  per  cent  to 
£10. 8m.  The  leading  towel  brand 
is  Always  Ultra  with  Bodyform 
Invisible  ranked  second. 

In  recent  years  there  has  been  a 
trend  away  from  thick  to  thin 
towels.  Recent  innovations  have 
included  Bodyform  Complete 
which  is  both  a  liner  and  a  towel. 

The  towel  sector's  decline  is 
due  to  the  popularity  of  panty 
liners.  Liners  are  still  the  smallest 


sector  within  the  sanitary 
protection  market,  but  sales  have 
declined  by  a  lesser  amount  than 
the  other  two  sectors  and  volume 
sales  have  grown. 

Panty  liners  have  seen  a  lot  of 
new  product  activity  in  recent 
years  with  the  introduction  of 
string  and  black  liners.  Bodyform 
Micro,  which  is  so  small  it's  in 
the  Guinness  Book  of  Records, 
was  launched  this  year  and  is 
aimed  at  16-24-year-olds.  Much 
of  this  new  product  development 
is  influenced  by  fashion.  Procter 
&  Gamble's  Alldays  is  the  leading 
brand  in  this  sector. 

In  the  tampons  sector,  value 
sales  have  declined  by  8.2  per 
cent  to  £8. 9m  while  volume  sales 
have  stayed  flat.  There  has  been 
little  new  product  development 
recently.  The  leading  brand  is 
Tampax  followed  by  Lil  let  non 
applicator. 

There  are  many  theories  about 
the  reasons  that  tampons  are  not 
as  popular  as  towels  -  including 
the  instances  of  Toxic  Shock 
Syndrome  and  mothers  not 
encouraging  their  daughters  to 
use  them  at  a  young  age. 

The  incontinence  pads  market 
has  grown  b\  18  per  cent  to 
£23m  overall  and  by  3.3  per  cent 

□ 
□ 
□ 


to  £  14.6m 

through 

pharmacies. 

Tena  Lady 
dominates  the 
market  with  over 
half  the  sales. 
Second  ranked  is 
Poise  which  was 
launched  last  year 
by  Kimberly- 
Clark  to  replace 
its  Depend  brand. 

The  task  for 
manufacturers  is  to 
break  down  taboos  and 
encourage  women  to  use  their 
products  rather  than  panty  liners 
or  sanitary  towels. 

Developments  in  this  sector 
tend  to  follow  those  for  towels, 
w  ith  products  reducing  in  size. 
These  are  often  sold  alongside 
sanitary  protection  products  to 
lessen  embarrassment. 

The  sanitary  protection  market 
is  very  competitive,  with 
consumers  often  loyal  to  the 
brand  recommended  bv  their 


Sanitary  protection 


mothers.  With  an  ageing 
population,  the  potential  for 
growth  in  this  market  is  limited 
but  changes  in  women's  health 
could  lead  to  products  being  used 
for  longer,  thanks  to  1 1RT. 

Conversely,  the  incontinence 
pads  market  should  benefit  from 
an  ageing  population,  as  an 
estimated  one  in  10  women  suffer 
from  light  bladder  weakness. 


iri  Formation 
resources 


Value  sales  %  change  vs  year  ago  in  chemists  excl.  Boots 

-8.2 

52  w/e  20  May,  01 
52  w/e  19  May,  02 


1.  Tampax  tampons 

2.  Always  Ultra  towels 

3.  Lil-lets  non  applicator 
tampons 

4.  Bodyform  Invisible  towels 

5.  Always  Regular  towels 


1 .  Tena  Lady 

2.  Poise 

3.  Depend 

4.  Conveen 

5.  Home  Health 

"Value  sales  in  chemists  excl  Boots 


Gordon  Heeley,  marketing 
development  manager, 
Lloydspharmacy 

4  4  Sanitary  protection  sales  are 
fairly  static  overall  but  the 
market  is  clouded  due  to  the 
lifting  of  VAT  last  year  on  light 
incontinence  products. 
Pharmacy  sales  generally  are 


down  by  about  13  per  cent  and 
losing  share,  mainly  to  the 
supermarkets. 

The  sanpro  market  is  mature 
with  little  new  product 
development  but  the  new 
'string'  products  are  selling  well. 

Lloydspharmacy  has  not 
stocked  black  panty  liners  as  this 
product  is  not  targeted  at  the 
typical  pharmacy  customer  -  the 
young  mum  or  more  mature 
woman  rather  than  the  teen  or 
single  young  woman. 

We  have  an  active  special  offer 
programme  on  feminine 
hygiene.  The  products  are 
merchandised  by  product  type, 
then  branded  to  make  it  easier 
for  the  customer  to  shop. 

We  find  price  promotion  at 


key  points  of  99p  and  £1.99 
works  well,  especially  when 
featured  on  window  promotions. 

Market  aw  areness  of 
incontinence  products  is 
becoming  much  greater  through 
articles  in  women's  magazines 
and  newspapers.  In  store  we  use 
product  information  leaflets  on 
shelf,  promote  through  specific 
weeks  such  as  National 
Incontinence  Week,  and  running 
events  in  our  CHAT  centres. 

The  'heavy'  incontinence 
product  sector  is  probably  the 
area  where  pharmacy  can  grow 
and  build  a  market, 
differentiating  ourselves  from 
the  supermarkets  through  the 
range  of  products  and  advice 
we  can  offer.  5  7 
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How  safe 
is  hair  dye? 

Dr  Christopher  Flower,  director  of  science 
at  the  Cosmetic  Toiletry  &  Perfumery 
Association,  addresses  current 
concerns  about  the  safety  of  hair  dyes 


No-one  can  have  missed  the 
sensationalist  newspaper 
headlines  linking  the  use  of  hair 
dyes  to  a  whole  range  of  adverse 
effects  on  health,  including 
allergies  and  bladder  cancer. 

Are  these  merely  attention- 
seeking  soundbites  or  is  there 
really  some  underlying 
problem  that  we  ignore 
at  our  peril? 

Given  that 
some  40  per  cent 
of  women  colour 
their  hair,  many 
of  whom  would 
give  up  almost 
anything  other  than 
their  hair  colorants,  obtaining  the 
truth  is  clearly  an  important 
health  issue.  Checks  are  in  place 
to  ensure  only  safe  products  reach 
the  market. 

Hair  colorant  products  are 
cosmetics.  They  meet  the  legal 
definition  of  a  cosmetic  and  they 
are  regulated  by  the  European 
Cosmetics  Directive 
(76/768/EEC).  This  directive  is 


implemented  in  the  UK  by  the 
Cosmetic  Products  (Safetv) 
Regulations  1996.  These  laws 
require  that  any  cosmetic  product 
on  the  market  must  not  cause 
harm  to  human  health  under 
normal  or  reasonably  foreseeable 
conditions  of  use. 

Each  hair  colorant 
product  must  be 
assessed  for  safety 
by  "a  duly  qualified 
and  experienced 
person"  before  it  is  put 
on  the  market.  The 
competent  authorities 
(trading  standards  w  ithin  the 
UK)  may  inspect  these 
safety  assessments. 

Whether  natural  or  synthetic  in 
origin,  hair  dyes  are  chemicals 
that  are  used  in  hair  colorant 
products  to  colour  the  hair. 

The  origin  of  the  dye  does  not 
determine  its  safety;  products 
made  with  either  natural  or 
synthetic  dyes  are  all  required 
to  fulfil  exactly  the  same 
safety  criteria. 


"There  are  no  ingredients 
or  products  that 
are  safer  than  others" 


In  addition  to  the  legal 
obligation  described  above,  for 
many  years  the  European  hair 
colorant  manufacturers  have 
voluntarily  submitted  safety  data 
on  hair  dyes  to  the  European 
Commission  for  their 
independent  expert  committee 
to  review.  The  opinions  of  that 
committee  are  published  on  the 
internet  and,  where  necessary, 
incorporated  into  legislation. 

Manufacturers  have  a 
considerable  number  of  dyes 
available  to  them  and,  by  careful 
selection  and  skilful  formulation 
are  able  to  provide  a  very  wide- 
range  of  colours  in  each  product 
type,  as  well  as  to  incorporate- 
other  desirable  features  such  as 
shine  and  conditioning  agents. 

No  matter  which  dyes  arc- 
chosen,  all  hair  colorant  products 
are  required  to  be  safe,  as  already 
described.  Consequently,  unless 


you  have  an  allergy  to  a  specific 
ingredient,  there  are  no 
ingredients  or  products  that  arc- 
safer  than  others  and  none  that 
should  be  avoided. 

Of  course,  it  is  important  to 
follow  all  the  instructions 
prov  ided,  both  to  achiev  e  the 
desired  effect  and  to  minimise 
the  chance  of  experiencing  an 
adv  erse  reaction. 

Individuals  can  be  allergic  to  a 
wide  range  of  things  including 
pollen,  bee  stings,  peanuts  and 
latex.  Allergic  reaction  to  hair 
dyes  also  occurs,  but  such 
reactions  are  infrequent 
considering  the  extensive  use 
of  hair  dyes. 

Hair  colorant  products  display 
warnings  if  the  dyes  used  in  them 
are  known  to  have  the  potential  to 
cause  allergies.  In  addition,  the 

Continued  on  page  28  ► 
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Further  information  is  available  from  Johnson  &  Johnson-MSD  Consumer  Pharmaceuticals,  Enterprise  House,  Station  Roac 
relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Legal  category  GSL.  Mpsos  RSL  Consumer  Omnibus  Survey  i 
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hair  colorants 
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instructions  for  use  often  advise 
carrying  out  a  skin  test  prior  to 
colouring  the  hair.  It  is  important 
that  the  instructions  are  followed 
carefully  each  time. 

A  person's  allergy  is  linked  to  a 
specific  ingredient,  not  to  a  brand. 
If  someone  does  react  to  a  hair 
dye,  they  should  seek  medical 
advice  and  not  simply  try  another 
shade  or  brand,  since  that  may 
also  contain  the  same  ingredient 
to  which  they  are  allergic. 

Reactions  may  become  much 
more  severe  if  exposure  to  the 
same  ingredient  or  allergen  is 
repeated.  Therefore,  if  there  are 
signs  of  redness,  itching  or  a  rash, 
medical  advice  should  be  sought 
before  using  a  hair  colorant  again. 

Allergy  to  certain  dyes  may 
limit  the  choice  of  product  type 
that  can  be  used  by  an  individual, 
as  the  dyes  may  be  incorporated 
across  a  range  of  shades  or  brands 

It  is  important  to  correctly 
identify  the  ingredients  causing 
the  reaction  so  they  may  be 
avoided.  A  dermatologist  can  do 
this  through  patch  testing  the 
skin,  but  referral  by  a  doctor  is 
required.  Of  course,  not  all 
reactions  are  allergic  ones,  but  it 
takes  professional  investigation  to 
determine  which  is  which. 

Once  the  allergens  have  been 
identified,  they  can  be  avoided  in 
future  simply  by  checking  the 
ingredient  listing  on  each  product 
before  purchase  (or  by  asking  a 
hairdresser  to  check  before 
proceeding  with  b, 
colouring  in  a  salon). 

The  ingredient 
names  may  seem 
complicated  to 
many  consumers, 
but  they  have  been 
simplified  as  much  as 
possible  to  ensure 
different  ingredients  can  be 
identified  correctly. 

Most  importantly,  the  same 
nomenclature  is  now  used  on  all 
cosmetic  products  throughout 
Europe  and,  increasingly, 
elsewhere  in  the  world  including 
the  USA. 

Apart  from  allergy,  there  have 
been  allegations  that  hair  colorant 
use  may  be  linked  to  the 
development  of  certain  cancers 
and,  more  recently,  bladder  cancer 
in  particular.  This  issue  has  arisen 
following  the  publication  last  year 
of  an  epidemiological  study1, 
carried  out  in  the  USA,  in  which 


It's 


that  rough 
40  per  cent 
of  women 
dye  their 
hair 

regularly 


an  alleged  increased  risk  of 
bladder  cancer  could  be  associated 
with  long-term,  frequent  use  of 
permanent  hair  colorants  in 
women.  Such  associations 
themselves  do  not  establish 
causation.  Before  reaching  any 
conclusion,  this  data  needs  to  be 
placed  into  proper  context  and  the 
magnitude  of  the  risk  established. 

Estimates  of  the  proportion  of 
women  who  colour  their  hair  vary 
from  one  in  three  to  seven 
out  of  10,  but  a 
figure  of  40  per 
cent  is  about 
average. 
This  contrasts 
with  about  10  per  cent 
of  men  w  ho  use  any 
hair  dyeing  products,  yet 
bladder  cancer  is  much  more 
common  in  men  than  women. 

Bladder  cancer  represents  about 
two  per  cent  of  new  cancer  cases 
in  women  but  about  six  per  cent 
in  men.  It's  worth  noting  that  the 
use  of  hair  colorants  has  doubled 
over  the  past  20  years,  while  the 
incidence  of  bladder  cancer 
during  that  period  has  fallen. 
Taken  together,  this  information 
suggests  very  clearly  that  even  if 
hair  dyes  are  a  contributory  factor 
in  the  development  of  bladder 
cancer,  they  are  not  the  prime 
cause  of  the  disease. 

Furthermore,  two  large 
prospective  studies2  'are  currently 
in  progress  in  the  USA,  in  which 


"If  someone  does  react 
to  a  hair  dye,  they  should 
seek  medical  advice" 


no  increase  in  bladder  cancer  risk 
has  been  associated  with  use  of 
hair  colorants. 

In  addition,  Professor  La 
Vecchia  of  the  Mario  Negri 
Institute  of  Pharmacological 
Research,  Milan,  reviewed  all  the 
available  epidemiological  evidence 
on  this  subject  in  1995. 4 

He  revised  that  review  in  20015 
to  take  account  of  the  new  studv 
and  concluded  that  "the  overall 
evidence  excluded  any 
appreciable  and  measurable  risk 
of  bladder  cancer  from  personal 
use  of  hair  dyes". 

The  manufacturers  of  hair 
colouring  products  are  reassured 
by  this  independent  view  but  are 
not  dismissive  of  the  recent 
reports.  All  major  hair  colorant 
companies  have  active  research 
programmes  in  effect  and  are  co- 
operating with  the  European 
Commission  to  put  together  a 
team  of  appropriate  experts  to 
review  all  the  available  evidence. 

In  the  meantime,  regulatory 
bodies  do  not  feel  the  weight  of 
evidence  is  sufficient  to  restrict 
the  availability  of  hair  colorant 
products  to  consumers. 

On  the  contrary,  recent 
opinions  from  the  European 
Commission's  own  expert 
committee  have  supported  the 
safety  of  some  60  hair  dyes  in 
common  use. 

These  opinions  have  been  the 
basis  of  new  regulation  under  the 
Cosmetics  Directive  with  the 
support  of  EU  government 
representatives  and  with  a  view 
to  further  review  within 
two  years. 

So,  the  consumer  may  be 
reassured  that  hair  colorant 


What's  available 


Apart  from  bleaches  to  lighten 
hair  without  imparting  new 
colour,  there  are  many  different 
hair  colouring  products  available. 

They  generally  fall  into  one  of 
the  following  categories, 
depending  on  the  duration  of 
effect  produced: 
O  temporary  -  the  colour  sits 
on  the  surface  of  the  hair  and 
may  be  removed  readily  by 
washing 

•  semi-permanent  -  the 
colour  enters  the  outer  cuticle  of 
the  hair  and  so  resists  removal  by 
washing  for  about  six  or  eight 
washes 

C  demi-permanent  or  tone- 
on-tone  -  colour  development 
involves  an  oxidation  step  (eg 
mixing  with  peroxide)  but 
without  marked  lightening  of  the 
existing  hair  colour.  The  final 
colour  is  quite  durable  and  will 
resist  some  20  or  so  washings 

#  permanent  -  the  existing 
colour  of  the  hair  is  lightened 
during  the  process,  in  w  hich  the 
desired  colour  is  developed 
within  the  hair  shaft  through  an 
oxidation  step.  Permanent 
colours  are  very  durable  and 
resist  removal  by  washing  but 
will  grow  out. 


cosmetic  products  on  the  UK 
market  comply  with  their 
legal  obligations  not  to  harm 
human  health. 

Safety  is  under  constant  review 
by  both  the  manufacturers 
themselves  and  competent 
authorities  in  both  the  UK  and  at 
European  level.© 
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politics 


Facing  up 
to  reality 

Critics  of  the  Society's  modernisation  proposals 
need  to  appreciate  that  the  plans  enable  pharmacy 
to  have  some  control  over  how  it  will  operate  in 
future,  according  to  Christine  Glover,  RPSGB's 
immediate  past  president 


Pharmacists  are 
known  for  their 
attention  to  detail. 
Where  the 
modernisation  of  the 
Society's  role  is 
concerned,  the  devil 
appears  to  be  not  so 
much  in  the  detail  but 
in  some  fundamental 
questions  that  continue 
to  exercise  some 
members  of  the 
profession.  Why 
modernise  at  all?  Why  so 
fast?  W  hy  more  lay 
representation  on  the  Council?  And  is 
the  Society's  "professional"  role  comparable  to  the 
trades  unions  such  as  the  BA1A  and  RCX? 

The  last  question  is  the  easiest  to  answer:  no,  it  is 
not.  Contrary  to  what  some  evidently  believe,  most 
pharmacists  do  understand  that  the  Society  does  not 
operate  as  a  trade  union,  which  negotiates 
pharmacists'  contractual  benefits  with  employers. 
The  Society  does  not,  and  cannot,  speak  for  the 
interests  of  one  sector  over  another  w  ithin  the 
profession;  nor  for  individual  pharmacists  and  their 
interests.  Such  roles  simply  would  not  be  possible 
because  they  would  conflict  with  the  public  interest. 

In  some  instances,  this  misunderstanding  may 
have  arisen  because  commentators  simply  are  not 
aware  of  which  roles  the  Society  actually  does 
perform  as  a  "professional"  body.  The  Society's 
"professional"  role  involves  a  broad  range  of  activity 
to  help  pharmacists  achieve  excellence  in  their 
professional  lives.  It  includes  such  work  as 
supporting  lifelong  learning,  due  to  go  forward 
through  a  CPD  framework.  It  includes  the 
encouragement  of  best  practice  through  a  range  of 

"The  Society  does  not  and 

cannot  speak  for  the 
interests  of  one  sector  over 
another  of  the  profession" 


m 


Christine  Glover  believes  the  Society  will 
perform  an  integrated  set  of  roles,  rather 
than  a  dual  function,  as  at  present 


leadership  activities.  It  includes 
organising  and  supporting  a  local 
network  as  a  forum  for  learning  and 
debate.  It  includes  working  to  influence 
policy  with  government,  the  NHS  and 
other  opinion  makers  to  ensure  that 
pharmacists  can  provide  a  safe  and 
effective  service. 

The  government  has  recognised 
that  all  health  professional  regulators 
bodies  must  now  do  much  more  than 
deal  with  misconduct  -  which 
is  how  the  Society's  role 
has  evolved  over  time.  In 
many  ways,  the  Society's 
spread  of  functions  has 
been  ahead  of  its  time.  Tc 
do  a  fit  and  proper  job, 
health  professional 
regulators  need  to  get 
involved  in  the  whole 
spectrum  of  activities  anc 
processes  that  contribute 
to  professionals' 

competence  and  fitness  to  practise.  This  now  means 
that  the  other  regulators  w  ill  need  to  involve 
themselves  in  many  of  the  kinds  of  activities  that  the 
Societv  alreadv  undertakes  to  support  professionals 
throughout  their  careers.  It  also  means  that  the 
Society's  "professional"  functions  will  become 
increasingly  indivisible  from  those  as  a  modern 
regulator,  and  that  the  Society  will  exercise  not  so 
much  a  "dual"  role  as  an  integrated  set  of  roles,  all  in 
pursuit  of  professional  excellence. 

There  has  been  a  concerted  effort  to  communicate 
the  issues  both  inside  and  outside  the  profession.  I'm 
a  little  disappointed,  therefore,  that  there  arc  those  - 
albeit  few  -  w  ho  continue  to  question  w  hether  we 
need  to  have  embarked  on  this  work  at  all.  There 
have  been  those  who  felt  that  we  could  divorce  our 
professional  activity  from  our  regulatory  role  and 
leave  the  former  as  it  is,  while  adjusting  the  latter  to 
meet  modern  needs.  The  integrated  nature  of  these 
roles  makes  this  a  practical  non-starter,  but  I  fail  to 
see  what  the  benefit  of  such  a  split  would  be  if  it 
were  a  possibility. 


Continued  on  page  30 
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Then  there  have  been  suggestions 
that  the  Society's  excellent  track  record 
as  a  regulatory  body  could  somehow 
save  it  from  the  need  to  change. 
This  may  seem  appealing,  but  it 
misses  an  important  point:  that 
the  government  is  not 
looking  to  our  past 
performance,  but  is 
looking  to  the  future, 
where  all  health 
professional 
regulatory 
bodies  will 
operate  in 
accordance  with 
a  set  of  clear, 
common  criteria 
that  place  the  public- 
interest  centre  stage. 
Many  of  the  new 
requirements  have 
already  been  made 
clear  through  policy 
statements  and 
legislation,  and  more 
will  develop  as  the 
new  overarching 
regulator  sees  the 
need.  By  actively 
developing  our  own 
proposals  for  change,  we 
seek  to  ensure  that  the 
profession  continues  to 
have  influence  over  the 
framework  in  which  it 
operates.  This  is  the 
very  opposite  of  the 
criticism  that  has  been 
levelled  at  the  Society  by 
some,  who  feel  that  it  has 
over-enthusiastically 
responded  to  the  new  agenda  to  the 
detriment  of  the  profession. 

At  the  very  start  of  this  process,  we 
knew  that  the  timetable  for  change  was 
tight.  This  is  not  of  our  choosing:  it 
is  because  of  the  rapid  pace  of 
change  in  the  health  professional 
regulatory  environment,  that  is 
affecting  all  regulatory  bodies.  As 
soon  as  the  legislation  to  create  the 
overarching  Council  for  the 
Regulation  of  Health  Care 
Professionals  received  Royal 
Assent,  the  process  of  recruiting  the 
new  Council's  lay  members  began 
with  a  view  to  make  it  operational  by 
the  start  of  2003.  So  we  must  have  pharmacy's  plans 
for  change  in  place  by  then  if  we  are  to  secure  the 
Parliamentary  time  we  need  to  improve  our 
legislative  framework. 

The  need  for  greater  lay  involvement  in  the 
Society's  Council  has  given  rise  to  concerns  that  the 

"We  cannot  afford  to  retreat 
into  an  isolationist  position, 

where  our  past  takes 
precedence  over  our  future" 


"Ultimately,  the  YPG 
model  takes  away  any 

real  power  or  role  for 
the  Council  and 
disenfranchises 
the  profession" 


profession's  influence  over  its  own  concerns  will  be 
reduced.  Quite  the  contrary.  We  would  be  foolish  to 
ignore  the  clear  signals  from  government  that 
significant  lay  membership  will  be  required  on  all 
health  professional  governing  bodies.  The  new 
regulatory  Council  will  have  powers  to  ensure  that 
regulators  meet  these  new  requirements.  Any  health 
profession  that  fails  to  comply  with  the  regulator 
would  most  certainly  find  its  influence  over  its  own 
regulation  diminished  and,  in  fact,  would  probably 
not  survive. 

The  Young  Pharmacists  Group  has  proposed  that 
a  Council  of  the  Society,  without  increased  lay 
representation,  could  act  as  the  governing  body  of 
both  a  professional  body  and  a  committee  with 
delegated  powers  to  manage  conduct  and  discipline. 
There  are  two  key  assumptions  within  the  model 
that  are  now  outdated:  firstly,  that  "regulation"  only 
encompasses  conduct  and  discipline  and  secondly, 
that  "professional"  and  "regulatory"  activities  are 
totally  separate  and  can  function  in  isolation  from 
each  other.  The  YPG  model  has  a  further  major  flaw : 
a  Council  without  appropriate  lay  membership  could 
not  have  authority  over  any  aspect  of  professional 
regulation.  This  model  would  simply  not  be 
acceptable  to  the  government,  which  expects  all 
regulatory  functions  to  be  governed  with  appropriate 
involvement  of  the  public.  Ultimately,  the  YPG 

model  takes  away  any  real  power  or  role  for 
the  Council  and  disenfranchises  the 

profession.  This  would  not  serve 
anyone's  interests. 

We  await  the  responses  to  the 
consultation  papers  from  the 
profession.  There  are  bound  to 
be  many  views  and  ideas  brought 
forward  in  the  coming  weeks,  all 
of  which  will  be  carefully 
considered.  Then,  the 
modernisation  steering  group 
will  produce  detailed  options 
for  a  way  forward  that  meets 
modern  requirements  for 
discussion  and  decision  by 

the  Council. 

It  is  perfectly  understandable  that  pharmacists  are 
concerned  that  the  modernisation  of  the  Society 
proceeds  along  the  right  lines.  It  is  therefore 
important  that  the  debate  concentrates  on  the 
realities  of  the  situation,  focusing  on  creating  a 
sustainable  way  forward.  We  are  being  faced  with  far- 
reaching  realities  that  demand  clear  thinking  and 
carefully  reasoned  responses.  We  cannot  afford  to 
retreat  into  an  isolationist  position,  where  our  past 
takes  precedence  over  our  future. 

There  is  a  great  opportunity  for  the  Society  to 
transform  itself  into  an  organisation  that  is  second  to 
none  in  its  field.  We  are  working  to  make  sure  that 
the  profession  can  move  with  the  times  and  have  a 
Society  to  be  proud  of.  © 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


South  Sheffield 

Excellent  opportunity  for  pharmacist  manager 
to  become  owner.  Directorship  to  right  person 
after  one  year  with  a  view  to  succesion. 
The  successful  applicant  will  have  sound 
experience  in  retail  pharmacy  and  will  have 
drive  and  ambition. 
Salary  commensurate  with  responsibility. 
Replies  to  Swift  Chemists  Ltd, 
37  Ringley  Road,  Whitefield, 
Manchester  M45  7LD. 


DAY 


LEWIS 


FULL  OR  PART  TIME 
DISPENSING  TECHNICIAN  REQUIRED 

For  modern  town  centre  pharmacy  in  Horsham. 
Excellent  prospects  working 
with  a  friendly,  independant  group  as 
part  of  a  caring  team.  Hours  and  package  to  be 
arranged,  depending  on  experience. 
Please  write  to  MR  MANJIT  PANESAR, 
49  Carfax,  Horsham,  West  Sussex  RH12  1EQ 

enclosing  your  current  CV  r -% 

Telephone:  0 1 403  263395  — , 


Pharmacy  Manager  & 
Dispenser  (Harrow) 

Full  time  Qualified  Pharmacist  and  Dispenser  required 
or  newly  acquired  pharmacy  in  Harrow. Ideal  candidate 

will  be  responsible  for  developing  business. 
Successful  candidates  will  be  given  shares  in  business. 
Car  driver/owner  a  necessity 
Contact  Sam  or  Ambi  on  0 1 895  822233  or 
Fax  CV  to  01 895  822277 


Dispenser  - 
Chelmsford 

Experienced  dispenser 
required  for  full-time 
position  in  busy 

pharmacy. 
Good  working 
conditions  and  top 
salary. 
Phone:  07932  797568 
after  6pm  for  details. 


EXPERIENCED 
PHARMACY 
ASSISTANT 

Required  for  pharmacy 
in  London  N7  and  NW7. 
Top  rates  paid  for  high 
calibre,  motivated 
candidate  who  can 
deliver  results. 

Phone  Mr  J  Patel  on 
020  7485  2159 


Courses 


Buttercups  Training  -  aiming  to  provide 
the  highest  quality  education  and  training 
services  for  pharmacy  support  staff 

NVQ  in  Pharmacy  Services  - 
Dispensing  Technician  Course 

•  £640  year  1  plus  £-220  on  successful 
completion 

•  City  and  Guilds  accredited 

•  Assessment  costs  on  request  q 
Dispensing  Assistant  Course  Qyjjjg 

f  i 

XA  if 


Accredited  Medicine 
Counter  Assistant  Course 
•£85 

Buttercups  Training  Ltd 

Normanton  on  the  Wolds, 
Nottingham  NG12  5NP 
Telephone:  0115  9374936 
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Businesses  wanted 


Pharmacies  Wanted 


Our  progressive  chain  of  over  60  shops  is  keen  to  acquire  pharmacies  in 
SE  England  and  East  Anglia,  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile 
07740  878836.  All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  DayLewis@aol.com  Fax:  020  8689  0076 
www.daylewisplc.com  http://www.daylewisp!c  com 


DAY 


LEWIS 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0151  494  2  1  22  or  0780  I  23  1 6  I  5  (Mobile) 

David  Turner 
TehOISl  727  1437  or  0777  97917(4  (Mobile) 

Chemicare  Health  Ltd 
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Classified 


Businesses  wanted 


Products  and  Services 


SELLING  YOUR  PHARMACY? 

Independent  Partnership  seeks  to 

purchase  pharmacies  in  North 
i/Vest  England.  For  a  quick  decision 
in  strictest  confidence  contact 
Graeme  Crosby: 
Day  -  07880  602  1 1 5 
Eve  -  0161  374  9802 
or  Jonathan  Charleson: 
Eve  -  0161  434  6884 


Holiday  let 


To  let  at 
Tiou-aux-Biches 
MAURITIUS 

Self-catering  holiday  home  from  £8  daily 
per  person,  including  courtesy  car  on 
arrival. 

Fully  furnished  and  only 
5  minutes  to  beach. 

Telephone:  01708  720800 
or  www.coco-villas.com 


Locums 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
Competitive  prices  • 
Call  Sue  on: 
01299  251961 


ALL  AREAS  CONSIDERED 

Preferably  South  Yorkshire,  North  Derbyshire, 
North  Nottinghamshire,  &  North  Lincolnshire. 
Locum  Pharmacist  available  for  short-term  or 
longer  periods.  Ex-proprietor  and  experienced. 

Please  call  to  discuss  on: 
Phone/Fax/  Bill  Patterson  01433  630565  or 
Mobile  07812  404783 


rf 

mm 

ffjl  ^ 

Tel:  020  8204  2224         Fax:  020  8204  0224 

Email:  sales@mashcoplc.com 

E&OE  Net  prices  are  after  settlement  discount  of  2.5%  Subject  to  availability 

White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  70S  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 
£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU2 1  4FU 
Tel:  01483  598483    Fax:  01 276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 


.'■*■.'»! 
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Products  and  services 


fax  savings  strategies 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 

When  Proprietor  Pharmacists  'feel  rotten'  in  a  stand 
alone  position,  this  is  what  they  do 


Join  CAMRx  Pharmacy  Development  Group  and  have 
the  benefits  of 


J  55  Plus  Suppliers 

/  Unique  profit  share  scheme 

J  Competitively  priced  Generics  and  Pi's 

v  4  Months  FREE  trial 

J  Central  payment  system 

y  OTC  promotions 

Call  Pauline  now  on  FREEPHONE 

0800  526074 

RL  Hindocha,  BPharm,  MRPharmsS,  FinstD 
54/66  Silver  Street,  Whitwick 
Leicestershire  LE67  5ET 

Enjoy  the  benefits  from  the  UK's  leading  mainline  wholesalers 


UniChem 


AAH 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk- has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmiaw@cmpinformation.com- along  with  theirfull  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


Cash. . .  .cash. .  .cash. . . . 

The  following  is  an  example  of  tax 
savings  made  by  one  of  our  clients. 

Husband  and  wife  pharmacy  partnership 


The  business  has  a  turnover  of 
approximately 


£543,000 


The  taxable  profit  after  all  buisness  expenses 
was  approximately  £85,000 

By  converting  to  a  Ltd  company  we  have 
achieved  a  tax  saving  in  the  first  year  of 

£9,000 


Annual  tax  savings  thereafter 


£8,000 


This  couple  are  in  their  late  thirties  assuming 
they  continue  with  the  business  for  20  years 
their  overall  tax  savings  will  be: 


Tax  saving  for  the  1st  year 

Tax  savings  for  the  next 
19  years  @  £8,000  x  19 


£9,000 


£152.000 


Total  tax  savings  over  a  20  year  period  £161.000 

Had  this  partnership  been  a  sole  trader  the  tax 
savings  would  have  been  even  more. 

Please  call  for  more  information  or  for  a  free 
consultation. 

Phone  020  7433  1513 
Hutchings  Modi  &  Co 

Specialist  accountants  and  tax  consultants 
to  retail  pharmacies 
www.hutchingsmodi.co.uk 
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Backissuos' 


AAH  Hospital  Service  has 
appointed  Kirsty  Howard 

as  its  regional  business  manager. 
She  will  have  strategic 
responsibility  for  overseeing  AAH 
Hospital  Service's  business  north 
of  Birmingham,  including 
Scotland,  Northern  Ireland  and  North  Wales. 
Ms  Howard  has  been  with  the  company 
since  1999. 

Revlon  UK  &  Ireland  has  appointed  Chris 
Elshaw  as  general  manager.  His  main  focus 
will  be  to  grow  the  Revlon  business  in  the  UK 
and  Ireland  and  he  will  report  directly  to 
Revlon's  European  president  Giorgio  Laurenti. 
Mr  Elshaw  has  previously  worked  for  Clairol 
and  Alberto  Culver. 


CPE  Aromas  has  appointed  Karen 
Fletcher  as  a  business  development 
manager.  She  joins  from  Haarmann  &  Reimer 
(UK)  where  she  was  an  international  kev 
account  manager. 

Andrew  Bonf  ield  is  to  be  the  new  senior 
vice  president  and  chief  financial  officer  of 
Bristol-Myers  Squibb  Company.  Mr  Bonfield 
served  most  recently  as  executive  finance 
director  at  BG  Group  pic,  after  being  chief 


financial  officer  at  SmithKline 
Beecham. 

Angela  Janousek,  director  of 
industrial  chemistry  in  the  Coty 
factor)',  Ashford,  has  been 
appointed  president  of  the 
International  Federation  of  the 
Society  of  Cosmetic  Chemists. 
Biotechnology  company  Oxagen  Ltd  has 
appointed  Dr  Mark  Payton  as  chief 
executive  officer  designate.  He  will  also  take 
the  role  of  chief  scientific  officer. 
Dr  Trevor  Nicholls,  who  was  a  founder  of 
Oxagen,  will  be  leaving  the  company  later  this 
year,  while  another  founder,  Dr  Mark 
Edwards,  is  to  become  Oxagen's  chief 
technology  officer. 


It's  a  hole  lot  of  fun  for  the  summer 


Pictured  at  the  Numark  Trading  Classic  Golf  Tournament,  north  west  regional  final  are,  from  left:  Alasdair  Kenney, 
new  Phoenix  chief  executive  David  Cole  and  his  brother  Robert  holding  the  cup,  Ian  Facer  and  Lee  Browne 


Fire  water 

Eau  dear,  all  this  pre-publicity 
must  be  good  news  for  the 
manufacturers  should  the 
product  make  it  over  here. 

The  product  in  question  is 
starting  to  feature  in  those 
"what's  the  next  'in  thing'" 
fashion  columns.  This  time,  the 
news  from  New  York  is  nicotine 
water. 

Rather  than  ask  for  your 
favourite  mountain  spring  water, 
the  latest  trend  is  to  opt  for  Nico 
Water.  It's  own  website  puts  it 
beautifully:  "Nico  Water  is  a 
convenient  nicotine  beverage  for 
when  you  can't  or  don't  want  to 
smoke.  It's  a  healthv  breather 
with  NICO  Water™  that 
provides  a  refreshing  break  to 
the  smoking  habit  and  the 
craving  for  nicotine  when  not 
smoking  for  an  hour,  a  day,  a 
week  or  a  lifetime. 

"NICO  Water™  is 
pharmaceutical!}'  formulated  and 
bottled  for  purity  with 
standardized  pharmaceutical 
grade  water  and  the  approved 
ingredient  -  nicotine  polacrilex  - 
to  ensure  efficacy  and  safety." 

From  California,  where 
legislation  has  just  about  banned 
the  noxious  weed,  the  bottled 
water  might  provide  some  relief. 
But  it  seems  there  are  opponents 
to  nicotine  being  made  available 
in  any  form. 

One  presumes  that  the  taste  of 
nicotine  is  rather  bitter,  and 
word  has  it  that  the  water  has  a 
"peppery  aftertaste". 

With  news  that  caffeine  is  a 
good  slug  and  snail  deterrent, 
might  there  yet  be  a  horticultural 
use  for  this  latest  fad? 


W  hile  wanting  to  avoid  turning 
this  page  into  an  edition  of  Golfing 
World,  we  feel  it  is  worth 
mentioning  recent  golfing  activity, 
if  only  to  show  that  pharmacists 
are  a  fairly  hardy  bunch  who  can 
still  have  fun  in  this  summer's 
apparent  inclemency.  This  week's 
sunshine  is  only  a  mirage,  by 
the  way. 

Teeing  off  is  the  opening  round 
of  the  AAH  Pharmaceuticals 
Vantage  Golfer  of  the  Year 
tournament,  held  at  the 
Woodspring  Golf  and  Country 
Club,  Bristol,  l  our  pharmacists 
will  go  through  to  the  grand  final 
at  the  Belfry  in  October  - 
Chandrakant  Patel,  of  Dumlers 
Chemist  in  East  Sheen,  London, 


who  won  his  first  regional  event; 
Alan  Murray,  of  CML  Jones  & 
Partner,  Swindon,  in  second  place; 
Mohamed  Sadiq,  of  Berkeley 
Pharmacy,  Gloucester,  who  came 
third;  and  Mr  MF  Haji,  of 
Goldchem  Pharmacy,  Southsea. 

Numark  Trading's  Classic  Golf 
Tournament  Wales  &  North  West 
regional  final  has  been  won  by 
Greater  Manchester  pharmacist 
Alasdair  Kenney,  from  Riddings, 
Timperley. 

The  match  was  held  at 
Llangollen  and  the  runner-up 
was  Lee  Browne  from 
Westminster  Park  Pharmacy, 
Chester,  while  Ian  Facer,  of  AS 
Facer,  Preston,  came  third. 

Meanwhile,  Lloydspharmacy 's 


annual  charity  golf  day  took  place 
at  the  Forest  of  Arden  golf  course 
in  Maxstoke,  Birmingham. 

The  event  raised  £20,000 
for  two  charities  -  the  Cystic 
Fibrosis  Trust  and  Macmillan 
Cancer  Relief. 

Now  in  its  fourth  year,  some  40 
people  took  part.  Teams 
comprising  Lloydspharmacy  staff 
and  key  suppliers  donated  £800 
each  to  join  in,  and  the  company 
topped  up  the  sum  collected. 

The  winning  Lloydspharmacy 
team  comprised  director  of 
acquisitions  &  development  Tony 
Walters  and  medicines  category 
buyer  Steve  Kelley. 

The  winning  suppliers  team  was 
design  company  Inside  Out. 
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Cambridge  Counterpart 

Pharmacy  Assistant  Deuelopment 


The  Original- 
just  got  better! 

Counterpart  has  been  improved  and  updated 


he  Cambridge  Counterpart 
ourse,  which  has  trained  over 
0,000  pharmacy  assistants,  has 
een  re-designed  and  updated  to 
fiake  it  even  more  relevant  to 
oday's  counter  staff.  It  remains 
he  easiest  to  use  and  best  value 
raining  course. 

Its  14  distance  learning  modules 
ire  accredited  by  the  College  of 
'harmacy  Practice  and  enable 
ssistants  to  work  professionally 
|nd  effectively  on  the  medicines 
ounter. 

Each  new  set  of  modules  will  be 
ent  out  in  their  own  folder  for 
torage  and  filing  of  coursework. 


The  continued  success  of 
Cambridge  Counterpart  is  made 
possible  by  the  ongoing  support  of 
Wyeth  Consumer  Healthcare. 

How  to  register 

Assistants  should  register  for 
telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  also  needs  access  to 
a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  four 
assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 


Name 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd.  Dept 
[CDM650i.  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357. 
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IQUUNCE 


A  cold  sore  offer  made  possible  by  you 

Up  to  50%  off  healing  time. l2*  That's  a  special  offer  in  anybody's  language. 
When  it  comes  to  cold  sores,  there's  nothing  better  than  Zovirax. 
Zovirax  effectively  kills  the  replicating  virus  both  at  tingle  and  blister  phase. 
So  you  can  cut  the  suffering  of  all  your  cold  sore  customers. 


1/20ff 


healing 

time12* 


'Compared  to  no  treatment 


EASY  RUB-IN  FORMULA 


Zovirax 


Zovirax  Cold  Sore  Cream  Product  Information 
Presentation:  5%  w/w  aciclovir  in  water  miscible  cream 
base.  Uses:  Treatment  of  Herpes  Simplex  virus  infections 
of  the  lips  and  face  (cold  sores).  Dosage  and 
administration:  Apply  5  times  a  day  for  5  days.  It  is 
important  to  start  treatment  as  early  as  possible 
after  the  start  of  infection,  ideally  dunng  the 


tingle  phase.  If  healing  has  not  occurred,  treatment 
may  be  continued  for  up  to  an  additional  5  days. 
Contraindications:  Known  hypersensitivity  to  aciclovir  or 
propylene  glycol  Precautions:  Only  to  be  used  on  cold 
sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the 
genital  area.  Do  not  use  if  the  patient  is  under  the  care  of 
a  doctor  because  of  a  weak  immune  system.  Side  effects: 


Transient  burning  or  stinging  may  follow  application.  Mild 
drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of 
patients.  Erythema,  itching  and  contact  dermatitis  have 
been  reported  rarely  following  application.  Legal 
category:  P  Product  licence  number  00003/0304 
Product  licence  holder  The  Wellcome  Foundation 
Limited,  Greenford,  Middlesex.  UB6  0NN,  U.K.  Further 
information  available  on  request  from:  Medical  and 


aciclovir 


Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthc 
Brentford,  TW8  9GS,  U.K.  Package  quantity  and  R 
2  g  tube  -  £5.79;  2  g  pump  -  £5.99  Date  of  last  reirisi 

January  2002  Zovirax  is  a  registered  trade  mark  of 
GlaxoSmithKline  Group  of  Companies. 
References: 

1.  Spnjance  SL.  Seminars  in  Dermatology  1992;  11 
200-206. 2.  Data  on  file,  GlaxoSmithKline,  1999, 


